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The committee met at 1608 in committee room 1. 


ELECTION OF CHAIR 


The Clerk of the Committee (Mr. Trevor Day): 
Welcome, everyone. Honourable members, it is my duty 
to call upon you to elect a Chair. Are there any nomina- 
tions? 

Mr. Bas Balkissoon: Mr. Clerk, I am happy to nomin- 
ate my colleague MPP Laura Albanese. 

The Clerk of the Committee (Mr. Trevor Day): 
Mrs. Albanese, do you accept the nomination? 

Mrs. Laura Albanese: I do. 

The Clerk of the Committee (Mr. Trevor Day): Are 
there any further nominations? Seeing no further nomina- 
tions, nominations are closed. Mrs. Albanese, you are 
duly elected as Chair. 


ELECTION OF VICE-CHAIR 


The Chair (Mrs. Laura Albanese): Thank you. I 
guess the first order of business is a motion. I would ask 
for a motion for the nomination of a Vice-Chair. Ms. 
Jones? 

Ms. Sylvia Jones: Madam Chair, I would like to 
nominate Christine Elliott as Vice-Chair. 

The Chair (Mrs. Laura Albanese): Mrs. Elliott, do 
you accept? 

Mrs. Christine Elliott: Yes, I do. 

The Chair (Mrs. Laura Albanese): Any further 
nominations? Nominations are closed, and Mrs. Elliott is 
Vice-Chair of this committee. Congratulations. 


APPOINTMENT OF SUBCOMMITTEE 


The Chair (Mrs. Laura Albanese): At this point, we 
need a motion to form a subcommittee. Mr. Balkissoon? 

Mr. Bas Balkissoon: I move that a subcommittee on 
committee business be appointed to meet from time to 
time, at the call of the Chair or at the request of any 
member thereof, to consider and report to the committee 
on the business of the committee; 

That the presence of all members of the subcommittee 
is necessary to constitute a meeting; and 

That the subcommittee be composed of the following 
members: the Chair as chair, Ms. DiNovo, Mrs. Elliott 
and Ms. Hunter; and 


That substitution be permitted on the subcommittee. 
The Chair (Mrs. Laura Albanese): Any discussion 
on this? All in favour? Carried. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): So we will open 
it up for discussion at this point. Mrs. Elliott? 

Mrs. Christine Elliott: Madam Chair, if I might, I am 
delighted to be a member of this committee and to serve 
as Vice-Chair. I’m looking forward to working with all 
of you on this really important issue. 

We have a fairly short time frame, but I think if we 
perhaps use the work that was done by the Select Com- 
mittee on Mental Health and Addictions as somewhat of 
a template, that would serve us well in the work that we 
are doing, to get it done within the time frames noted in 
the programming motion. 

The Chair (Mrs. Laura Albanese): Yes, Ms. 
DiNovo? 

Ms. Cheri DiNovo: Yes. I agree wholeheartedly. The 
work of the Select Committee on Mental Health was 
good. The work was good, the recommendations were 
sound, and it serves as an excellent template. We don’t 
have to reinvent this wheel. 

The Chair (Mrs. Laura Albanese): Any further com- 
ments? Mr. Balkissoon. 

Mr. Bas Balkissoon: I will echo my colleagues on the 
other side. I think being at Queen’s Park and serving on 
that committee would be a lifelong experience, that it 
was the most productive piece of business I’ve ever done 
at Queen’s Park. 

The Chair (Mrs. Laura Albanese): We seem all to 
be in agreement. 

Mr. Dunlop. 

Mr. Garfield Dunlop: Yes. I’m just subbing here 
today for Rod Jackson. Rod couldn’t be here today, but I 
congratulate the committee. 

One of the things I’ve just mentioned to Christine and 
Sylvia when we’re sitting here is that I’ve seen quite an 
increase in the number of people contacting my constitu- 
ency offices. These are people who have kind of slid 
underneath the radar but, really, the people who have 
raised their children with intellectual disabilities and now 
are aging, in their late 70s, 80s, 90s, a lot with sickness, 
and they’re having a real problem getting placements; in 
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fact, hardly anyone to talk to. So just to point out that if 
the committee can zero in on that as one of the key 
issues, I think it’s something that will be really appreci- 
ated by the citizens of the province. 

The Chair (Mrs. Laura Albanese): Any further com- 
ments? 

I guess at this point I would ask what are the com- 
mittee’s wishes as far as next steps? Should there be a 
meeting of the subcommittee, or how do we wish to 
proceed? Ms. Jones. 

Ms. Sylvia Jones: I wouldn’t want to presuppose 
what the subcommittee wants to do, but based on what 
we did with the Select Committee on Mental Health and 
Addictions, the first step that we took was to meet with 
the impacted ministries, which, again, is going to be quite 
substantial a list, but important if we’re going to get the 
background that we need to be able to figure out where 
the issues are and who we have to talk to. That would 
involve lining up all of the ministries and getting them to 
appear. 

The Chair (Mrs. Laura Albanese): Yes, Ms. Wong. 

Ms. Soo Wong: Thank you, Madam Chair. I’m just 
looking at the timeline. Given that there is a timeline, that 
we want to have an interim report to be done by late 
February, so the whole thing is in preparation for the 
2014 budget, I would love to see—as my preference; I 
haven’t checked with my colleagues over here in the 
government, Madam Chair—that somehow we need to 
organize our schedule, because as you know, Christmas 
is around the corner, and I’m sure everybody needs some 
time off, that kind of stuff. We’re going to have witness- 
es and hearings etc. It would be good, when the sub- 
committee meets, to organize the scheduling so that we 
know when we need to travel, that kind of stuff. 

The other thing I wanted to put on the table was that 
last year, SCOFEA, the Standing Committee on Finance 
and Economic Affairs, at every hearing that we did 
across the province—we did quite a bit of hearings, 
Madam Chair—there were witnesses talking about this 
topic. So, given that the research staff is here, I would 
love to see those notes, because I think it’s really import- 
ant for us that when there’s an already existing commit- 
tee that has talked about this topic—and these families 
that Mr. Dunlop talked about have come before another 
standing committee—let’s not discount those wordings, 
that messaging. I would love to make sure those wit- 
nesses’ suggestions and opinions get forwarded to this 
committee, because | think it’s a really important thing. 
Just because of the timeline, I don’t want their concerns 
not heard and not be captured in our deliberations, in our 
final report, Madam Chair. 

The Chair (Mrs. Laura Albanese): In other words, 
we're asking for the witness summaries of the mental 
health and addiction committee. 

Ms. Soo Wong: No, no, no. The finance committee 
last year, SCOFEA. 

The Chair (Mrs. Laura Albanese): Oh, the fi- 
nance— 


Ms. Soo Wong: SCOFEA, at hearings, the families 
and individuals with developmentally—so I want to 
make sure their concerns and issues are captured here. 

Interjection: Pre-budget. 

Ms. Soo Wong: Yes, pre-budget hearings across the 
province earlier this year. 

Mrs. Christine Elliott: So if we could get a synopsis 
of those, that would be great. I also agree with your idea 
of having a work plan, developing a work plan, to make 
sure we can back it up to have an interim report prepared 
in time, as well as a budget. I think we need to establish a 
budget and make a determination about what kind of 
travel we want to do. 

I think, as with the mental health and addictions 
committee, it will be important for us to travel—north, 
east, west—because many of the families in this situation 
can’t travel too far because of the needs of their children 
or siblings. I think that’s a really important consideration. 
Perhaps we could take a look at the budget that was 
established for the last select committee. I think it would 
be very similar, and then I guess we’ll have to seek 
permission to expend those funds. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
DiNovo. 

Ms. Cheri DiNovo: I’m just wondering if this is a 
suggestion we can work with. We’re talking about having 
the subcommittee meet. Perhaps the subcommittee can 
come up, then, with a work plan that we bring back to 
this group, that we then vote on or amend or change. It’s 
a little difficult to invent all of this around the table with 
a group this large. 

The Chair (Mrs. Laura Albanese): Agreed. Mr. 
Balkissoon. 

Mr. Bas Balkissoon: Madam Chair, I just want to 
echo what my colleague Ms. Jones has said, what we did 
in mental health. I think the starting point for this com- 
mittee would be to actually listen to the ministries that 
deliver any kind of service to this particular sector. 
Rather than send that to a subcommittee and then it 
comes back and next week Wednesday gets wasted, 
maybe we can agree here that the internal ministries can 
appear before us next Wednesday, and the subcommittee 
can meet between now and next Wednesday. I think we 
could have general agreement, which should not be very 
difficult, that we give the ministries—I think we did half 
an hour for them to present and then the committee just 
went around and asked questions for the next half-hour. 
So we give every ministry an hour to appear before us, 
starting next week. We could probably agree today on 
what those ministries are because it’s really education, 
health, children and youth services, community and 
social services, and probably correctional services; I’m 
not sure. 

Ms. Sylvia Jones: Would it also be municipal affairs 
and housing because of the housing component? 

Mr. Bas Balkissoon: Yes. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: I’d be amenable to that. Absolute- 
ly, we need to hear from housing and municipal affairs. 
That would need to be one of them. 











COMITE SPECIAL SUR LES 


23 OCTOBRE 2013 


SERVICES AUX PERSONNES AY ANT UNE DEFICIENCE INTELLECTUELLE 


DS-3 





The Chair (Mrs. Laura Albanese): Ms. Wong. 

Ms. Soo Wong: Having worked with this group in my 
professional life before I came to Queen’s Park, with 
adults with developmental disabilities and support, you 
need to deal with the legal aspect of it as well. Okay? The 
Attorney General, through the public trustee’s office, 
because I can tell you that this is a very challenging file. 

Mrs. Christine Elliott: I completely agree. I was just 
going to suggest that. So AG definitely and correctional 
services. 

The Chair (Mrs. Laura Albanese): So we’re trying 
to compile a complete list. 

Mr. Bas Balkissoon: MOH, the Ministry of Educa- 
tlon=> 

The Chair (Mrs. Laura Albanese): Ministry of Edu- 
cation. 

Mr. Bas Balkissoon: —Ministry of Health and Long- 
Term Care, correctional services, community and social 
services— 

The Chair (Mrs. Laura Albanese): Slowly—slow 
down. Okay. Ministry of Health— 

Mr. Bas Balkissoon: And the Attorney General. 

The Chair (Mrs. Laura Albanese): Ministry of 
Health. 

Mr. Bas Balkissoon: Yes. 

The Chair (Mrs. Laura Albanese): Community and 
social services. 

Mr. Bas Balkissoon: Community safety and correc- 
tional services, the Attorney General, Ministry of 
Municipal Affairs and Housing, the housing section. 

Ms. Sylvia Jones: And I believe, because of the chil- 
dren side, you need children and youth— 

Mr. Bas Balkissoon: Children and youth services, 
which I mentioned before, too, yes. 

Mrs. Christine Elliott: Seven ministries 

Mr. Bas Balkissoon: So if we just go back through all 
of them and let’s make sure we didn’t miss any. 

Ms. Mitzie Hunter: But before we do that, training, 
colleges and universities as well, TCU. 

The Chair (Mrs. Laura Albanese): Okay. Could you 
please repeat the list or do you want to hand me the list? 

The Clerk of the Committee (Mr. Trevor Day): I 
don’t think I have them all. 

Mr. Bas Balkissoon: Oh, you don’t have the whole 
list? 

Ms. Sylvia Jones: I do. 

The Chair (Mrs. Laura Albanese): Okay. 

Ms. Sylvia Jones: So education, health, community 
and social services, Ministry of Municipal Affairs and 
Housing, corrections, Attorney General, children and 
youth, and training, colleges and universities. 

Mrs. Christine. Elliott: Yes. 

The Chair (Mrs. Laura Albanese): Do we agree? 
Any other ministry that we want to— 

Mr. Bas Balkissoon: Well, we could start with that 
list. We have to give each one of them at least an hour. 

Ms. Sylvia Jones: Yes. But if I may, Chair, one of the 
things we learned very quickly was we asked that they 
don’t come with an hour’s worth of presentation. 


Mr. Bas Balkissoon: Right 

Ms. Sylvia Jones: So they have a 20-minute or a half- 
hour presentation, which allows us a half-hour to have 
some discussion and questions. 

Mr. Bas Balkissoon: Ten minutes for each. 

The Clerk of the Committee (Mr. Trevor Day): So 
to verify, just to make sure, is the proposal 30 minutes for 
the presentation, 10, 10 and 10 for the questions? 

Mr. Bas Balkissoon: Yes. 

The Chair (Mrs. Laura Albanese): Would that 
suffice, the 10, 10 and 10 for questions, in your experi- 
ence with the previous— 

Ms. Sylvia Jones: We can always call them back. 

Mr. Bas Balkissoon: We can always call them back. 

The Chair (Mrs. Laura Albanese): Okay. 

Mr. Bas Balkissoon: So we can start programming it 
too for next Wednesday. The first hour is the first 
ministry, the second hour and third hour. So we can have 
a schedule today that the committee can adopt and then 
the subcommittee can do the rest of the planning. 

1620 

Mrs. Christine Elliott: Maybe we should start with 
Comsoc because it’s the primary ministry. 

The Chair (Mrs. Laura Albanese): Yes, the most 
direct ministry. 

Mr. Bas Balkissoon: Okay, so we’ll do Comsoc first, 
children and youth second. Or do you want to do heath 
second? 

Mrs. Christine Elliott: I don’t really care after that. I 
just think Comsoc can give us the framework. 

Mr. Bas Balkissoon: Okay, so let’s do children and 
youth second. 

Ms. Sylvia Jones: Based on availability, right? Let’s 
just fill a spot. 

The Chair (Mrs. Laura Albanese): I would say we 
can try with children and youth and health— 

Mr. Bas Balkissoon: But that’s the order we will try 
for. 

The Chair (Mrs. Laura Albanese): We will try for 
that order and— 

Mr. Bas Balkissoon: Yes. 

The Clerk of the Committee (Mr. Trevor Day): 
Two hours next week. 

Mr. Bas Balkissoon: We have two hours in total? 

The Chair (Mrs. Laura Albanese): That’s all we 
have next week? 

Mr. Bas Balkissoon: Okay, so we’ll go with those 
three to start with: Ministry of Education, children and 
youth, and— 

The Clerk of the Committee (Mr. Trevor Day): 
You’ve got two— 

Mr. Bas Balkissoon: No, no, if one can’t come, you 
have a backup. You don’t have to call us. 

The Clerk of the Committee (Mr. Trevor Day): 
Okay. So which three were they? 

Mr. Bas Balkissoon: Comsoc first, children and 
youth second, and education third. 

The Clerk of the Committee (Mr. Trevor Day): 
Okay. 
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The Chair (Mrs. Laura Albanese): I would say if 
one or two of those ministries are not available, just go 
down the list. 

Mrs. Christine Elliott: Yes. 

Ms. Mitzie Hunter: Keep going. 

The Chair (Mrs. Laura Albanese): Keep going until 
we got somebody. 

Mr. Bas Balkissoon: In the letter to them, just to 
clarify what Ms. Jones said, don’t come here with an 
hour’s presentation. 

Ms. Sylvia Jones: We learned that the hard way. 

Mr. Bas Balkissoon: We had one of them come and 
fill the whole hour, and we had five minutes of questions. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: Again, I would cede this conver- 
sation to those who’ve had experience on the Select 
Committee on Mental Health, because that was such a 
good experience, but I would also like to see us spend as 
much time—more time, really—with those who are 
living with this than government agencies, and also those 
who are working with those who are living with children 
and young adults with disabilities. I would hate to see us 
get so bogged down with just talking to each other 
around Queen’s Park that we don’t actually talk to the 
people affected. So my concern would be, you know, if 
they’re not available, we keep moving on, because I 
could see us just chasing around ministries for a while 
and we don’t have the time to do that. 

The Chair (Mrs. Laura Albanese): I believe that the 
expectation is that we first learn about what’s available, 
the programs, the challenges, and then we move on. But 
point taken. 

Any other further discussion? Yes, Mr. Dunlop. 

Mr. Garfield Dunlop: Yes, just a suggestion—and I 
like this committee already, though I’m not on it. 

Laughter. 

Mr. Garfield Dunlop: With the closure of the three 
regional centres, Chatham, Smiths Falls and Orillia, you 
might consider visiting those communities, and I’1l tell 
you why. There’s a high concentration of the former 
residents still living in those regions and you might see 
some of the more severe problems and some of the 
challenges they face. 

The second thing I wanted to point out is, don’t be 
afraid to look at this thing around policing. There have 
been some severely challenged people shot by the police. 
It looks like there hasn’t been a real strategy around 
policing, around how to handle some of these folks. 
That’s something to look at as well—and maybe bring in 
community safety as well. 

Mr. Bas Balkissoon: They’re on the list. 

The Chair (Mrs. Laura Albanese): Yes, and it’s one 
of the ministries. 

Mr. Garfield Dunlop: They’re on the list? Oh, 
you’ve got them on the list. 

The Chair (Mrs. Laura Albanese): Ms. Jones. 

Ms. Sylvia Jones: I’m not trying to throw issues at the 
subcommittee, but there are a few things. The way the 
motion is written, on the Wednesdays that the House is 


not sitting, we are set for 9 to 5, or we have the ability to 
meet 9 to 5. My request would be, if we’re going to do 
that at the first break week, please let us know as quickly 
as possible. 

The second thing—there, it was gone. 

The Chair (Mrs. Laura Albanese): I guess that 
would be determined by the wishes of the committee, 
whether we meet or not. 

Mr. Bas Balkissoon: I'll tell you what the second 
thing is. 

The Chair (Mrs. Laura Albanese): He’s reading 
your mind. 

Mr. Bas Balkissoon: In December and January, we’re 
all off. Instead of coming here every Wednesday, we 
should go back to the House leaders and look at if we 
could combine them. 

Ms. Sylvia Jones: Oh, I like how you think. 

Mr. Bas Balkissoon: I'll be honest: I don’t want to 
ruin my whole January in that I have to stay in town just 
to be here every Wednesday. But we know we have four 
opportunities to meet, and we can agree as a group that 
we want to meet three consecutive days and get it over 
with. I think we should make that request of the House 
leaders, that they at least give us that consideration. 

The Chair (Mrs. Laura Albanese): Especially for 
travelling. 

Mr. Bas Balkissoon: I can see the one week in be- 
tween sessions is okay, but when we have that long 
January, the long December and part of February, I don’t 
want to be stuck in town just because the committee is 
travelling or meeting. 

The Chair (Mrs. 
DiNovo. 

Ms. Cheri DiNovo: Yes, I think it’s a good sugges- 
tion. I think we need to take that back to the subcommit- 
tee and talk about it and make a recommendation, 
because again, if we start getting into all these nitty-gritty 
issues, it’s going to complicate things rather than simpli- 
fy them. But noted, I would say. 

The Chair (Mrs. Laura Albanese): So did we estab- 
lish—yes? 

Ms. Karen Hindle: Just getting back to Ms. Wong’s 
request, we’d be happy to take on the work and to look at 
the witness testimony from the committee from earlier 
this year. One of the things, though, that we will need is a 
deadline. What would be most helpful for the committee? 
How quickly would you like us to prepare the summaries 
and what kind of format would you like? How long 
would you like the summaries to be? 

Ms. Soo Wong: Thank you very much for that ques- 
tion and clarification. For me—I can’t speak for others— 
I think that the research staff at SCOFEA actually did a 
very nice summary already. 

Ms. Karen Hindle: Oh, all right. 

Ms. Soo Wong: | think it would be very helpful. 
Through SCOFEA, notes were taken and information 
with regard to the hearings across the province; and at 
every hearing that I attended this year on pre-budget con- 
sultations, witnesses came forward with suggestions for 


Laura Albanese): Yes, Ms. 
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improvement in delivery and the concerns that were 
raised. Given that our task as a committee is to address 
that stuff, I do not want those issues and suggestions 
identified at one committee, a standing committee of the 
Legislature, not being shared with this one here. I think 
it’s really important for us to continue that dialogue that 
every standing committee has already had, especially 
when it’s so current. 

The Chair (Mrs. Laura Albanese): Yes; and having 
sat on SCOFEA for a couple of years, I know that the 
summaries that they provide to the members when the 
committee finishes travelling are quite comprehensive 
and concise. It should already be done. 

Ms. Karen Hindle: All right. 

The Chair (Mrs. Laura Albanese): Perhaps just 
speaking to the Clerk of that committee would suffice. 

Ms. Karen Hindle: In that case, we will provide it to 
the members as quickly as possible. 

Ms. Soo Wong: I don’t think it needs more work; I 
just think we need to pull them out so we have a 
reference point that will also help the subcommittee to 
plan in terms of the activity plan that Ms. Elliott just 
talked about. 

The Chair (Mrs. Laura Albanese): Ms. Jones. 

Ms. Sylvia Jones: But, to be clear, we don’t want 
what SCOFEA already has been provided. We just want 
the ones dealing specifically with— 

The Chair (Mrs. Laura Albanese): Yes. 

Ms. Soo Wong: That’s right. 

The Chair (Mrs. Laura Albanese): They would be 
extracted from those summaries. 

Ms. Sylvia Jones: Yes. And electronic is fine, I think. 

The Chair (Mrs. Laura Albanese): Ms. Elliott? 

Mrs. Christine Elliott: The only other suggestion I 
would make is for those committee members who might 


not have familiarized themselves with the Select Com- 
mittee on Mental Health and Addictions. It would be a 
good idea to take a look at it, because I think some of the 
recommendations from that committee will continue to 
be relevant to this committee as well. 

The Chair (Mrs. Laura Albanese): So do we want to 
forward copies of the report to all of the members? 

Ms. Cheri DiNovo: Are there still copies? It was kind 
of a bound version. Are they still floating around? I think 
I may have some, somewhere in one of my offices, but it 
would be handy to have them available, for sure. 

Mrs. Christine Elliott: I think I have some in my 
office. I can bring them. 

Ms. Cheri DiNovo: Do you? Okay. 

The Chair (Mrs. Laura Albanese): Okay. So they 
will be provided. The Clerk is advising me that they will 
be provided. Do we want to establish when the sub- 
committee should meet? 

Mr. Bas Balkissoon: At the call of the Chair. 

The Chair (Mrs. Laura Albanese): Okay. Each of 
the offices will be contacted and we’ ll find a mutual time. 

The Clerk of the Committee (Mr. Trevor Day): For 
next week, we are looking to have Comsoc and children 
and youth come here for an hour each—30 minutes on 
presentation, 30 minutes on questioning—with a sub- 
committee meeting to take place between now and then, 
if possible. We will look, in conjunction with the sub- 
committee, at taking the budget from the last select com- 
mittee and seeing how much is applicable here that we 
can use. I believe that’s everything. Copies of the select 
committee report will be distributed to each member of 
the committee. 

The Chair (Mrs. Laura Albanese): Anything else? 
Okay. We’re adjourned until next week at 4. 

The committee adjourned at 1631. 
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The committee met at 1617 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): Good afternoon. 
I call the Select Committee on Developmental Services 
to order. 


SUBCOMMITTEE REPORT 


The Chair (Mrs. Laura Albanese): We have, as the 
first order of business, the report of the subcommittee 
that needs to be read into the record. Ms. Elliott. 

Mrs. Christine Elliott: Your subcommittee on com- 
mittee business met on Monday, October 28, 2013, to 
consider the method of proceeding on its order of the 
House dated Thursday, October 3, 2013, and recom- 
mends the following: 

(1) That the following ministries be invited to make a 
presentation of up to 30 minutes, followed by up to 30 
minutes of questions by the committee: 

(a) Community and Social Services 

(b) Children and Youth Services 

(c) Education 

(d) Health and Long-Term Care 

(e) Community Safety and Correctional Services 

(f) Municipal Affairs and Housing 

(g) Attorney General 

(h) Training, Colleges and Universities 

(i) Aboriginal Affairs 

(2) That the following organizations be invited to 
make a presentation of up to 10 minutes, followed by up 
to 30 minutes of questions by the committee: 

(a) Canadian Union of Public Employees 

(b) Ontario Public Service Employees Union 

(c) Community Living Toronto 

(3) That the committee meet on Wednesday, Novem- 
ber 13, 2013, during the constituency week for the 
purpose of hearing presentations from ministries and 
organizations. ~ 

(4) That the Chair request of the House leaders a 
motion authorizing the committee to sit for five days at 
the call of the Chair during the winter adjournment. 

(5) That, subject to the authorization of the House, the 
committee intends to meet in Ottawa, London, Thunder 
Bay, Moosonee and Sandy Lake during the week of 
January 13, 2014. 


(6) That the Clerk of the Committee, in consultation 
with the Chair, post information regarding public hear- 
ings on the committee’s website, the Ontario parlia- 
mentary channel and CNW newswire. 

(7) That the Clerk of the Committee, in consultation 
with the Chair, post information regarding public hear- 
ings in the Ontario edition of the Globe and Mail and in a 
local paper in each of the locations the committee intends 
to meet, including Toronto. Notices will be placed in 
French papers where possible. 

(8) That the Clerk of the Committee, in consultation 
with the Chair, place radio notices regarding public hear- 
ings with Wawatay Radio and CHIN Radio in several 
languages, subject to cost. i. 

(9) That the Clerk of the Committee, in consultation 
with the Chair, prepare a draft budget for the committee’s 
consideration. 

(10) That the Clerk of the Committee, in consultation 
with the Chair, be authorized, prior to the adoption of the 
report of the subcommittee, to commence making any 
preliminary arrangements necessary to facilitate the 
committee’s proceedings. 

The Chair (Mrs. Laura Albanese): Any discussion? 
Ms. Jones. 

Ms. Sylvia Jones: I would like to make one sugges- 
tion for an amendment, and that is on point 4: “That the 
Chair request of the House leaders a motion authorizing 
the committee to sit for nine days at the call of the Chair 
during the winter adjournment, in place of the weekly 
Wednesday meetings.” The “nine” number comes from 
the number of Wednesdays we would have, so it would 
Just give us more flexibility to perhaps look at Tuesday, 
Wednesday or Thursday, instead of having every Wed- 
nesday blocked aside. 

The Chair (Mrs. Laura Albanese): Any discussion? 
Mr. Balkissoon. 

Mr. Bas Balkissoon: Mr. Chair, instead of nine, 
because Friday is normally a constituency day, I wonder 
if the committee would consider Monday to Thursday for 
two weeks, so it’s really eight, and we’d get our Fridays 
to spend in our constituencies. 

The Chair (Mrs. Laura Albanese): Ms. Jones. 

Ms. Sylvia Jones: The way I’m suggesting the 
amendment, we would have that flexibility. Right now, 
we must meet on Wednesdays or not at all. This way, it 
would give us some flexibility to choose whether we 
want to do two days, three days— 
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Mr. Bas Balkissoon: Okay. I hope we consider no 
Fridays. 

Ms. Sylvia Jones: Fair enough. I did have one ques- 
tion as well. 

The Chair (Mrs. Laura Albanese): In regard to the 
amendment or to the subcommittee report? 

Ms. Sylvia Jones: To the subcommittee report. 

The Chair (Mrs. Laura Albanese): Yes, go ahead. 

Ms. Sylvia Jones: Under point 2, when you’re listing 
the three invited presentations, you’ve listed Community 
Living Toronto. I would like to suggest that we should be 
inviting instead Community Living Ontario, because that 
is the overarching organization. Community Living 
Toronto, of course, would be welcome to request, but I 
think it’s more appropriate to have Community Living 
Ontario. 

The Chair (Mrs. Laura Albanese): Ms. Hunter. 

Ms. Mitzie Hunter: The recommendation—I added 
Community Living, and the reason I had suggested Com- 
munity Living Toronto is that they have the largest direct 
work that they can bring forward to us initially, but I also 
agree that Community Living Ontario would also bring a 
different perspective. It was just as an initial suggestion 
of some of the stakeholders that we would start to see. I 
would imagine that we would, in fact, add Community 
Living Ontario, as well as others, to that stakeholder list 
to appear before the committee. 

Ms. Sylvia Jones: The risk, if we invite one Com- 
munity Living agency representing one part of the prov- 
ince, is that we will open ourselves up to criticism: “Why 
didn’t you invite all?” 

Developmental Services Ontario, which is actually 
just around the corner from Queen’s Park, represents all 
of the Community Living agencies across Ontario. I 
think, for the purposes of extending the invitation, that 
would be more appropriate. 

The Chair (Mrs. Laura Albanese): I would propose, 
before giving the floor to Ms. DiNovo, that we—why 
don’t we vote on the amendment of the nine days so we 
get that out of the way, and then we can proceed with this 
discussion? 

All those in favour of the amendment? Carried. 

Ms. DiNovo. 

Ms. Cheri DiNovo: To Ms. Hunter’s—Mitzie’s— 
suggestion and to Sylvia’s suggestion, I just want to 
make it very clear that at the subcommittee, these were 
just the first three. These are not all the invitees; these are 
just the first three. We had some time left after we went 
through the government ministries, so that’s why we 
came up with the first three, but by no means is this 
extensive. 

In fact, if, again, we’re looking at the template of the 
Select Committee on Mental Health and Addictions, in 
that committee there were ministries, invitees, 1.e., 
organizations mainly, and then everyone else—families 
etc. So there will be lots of room. I’m fine with either 
way, but whatever we decide, this is by no means the 
whole list. 

The Chair (Mrs. Laura Albanese): Ms. Elliott. 


Mrs. Christine Elliott: I would just concur with 
Sylvia’s view, that I think, politically, it would probably 
be best for us to invite the umbrella organization first and 
then to invite more specific geographic areas. I think it 
would probably smooth the waters a little bit for the work 
that we’re doing. 

The Chair (Mrs. Laura Albanese): Should I take 
that as a proposed amendment? 

Any further discussion on this? 

Mr. Bas Balkissoon: Maybe we should clarify too 
that this is just the initial, because somebody would get a 
hold of this and be upset. 

The Chair (Mrs. Laura Albanese): Again, to be 
clear on the first constituency week, we had some time 
left over. Maybe we should indicate that— 

Mr. Bas Balkissoon: —the following organizations. 

The Chair (Mrs. Laura Albanese): That the follow- 
ing organizations— 

Mr. Bas Balkissoon: That the committee begin with 
the following organization. 

The Chair (Mrs. Laura Albanese): But not limit- 
ing— 

Mr. Bas Balkissoon: Yes. Something to that effect. 

The Chair (Mrs. Laura Albanese): Yes, Ms. Elliott. 

Mrs. Christine Elliott: Can I make another sugges- 
tion? Maybe we don’t even need to have this paragraph 
included here at all. This was really just for internal 
organization purposes, to get the ball rolling. Maybe we 
can just agree informally that this is what we’re going to 
do, but not have it as part of the official subcommittee 
business? Can we— 

Interjection. 

The Chair (Mrs. Laura Albanese): He needs direc- 
tion as to who to invite. 

Mrs. Christine Elliott: That is what we discussed in 
subcommittee, but I’m wondering if we need to have that 
as a formal part of the subcommittee report. I would 
move that we delete paragraph 2 in its entirety. 

The Chair (Mrs. Laura Albanese): That’s fine, 
that’s up to the committee, but then the Clerk will not be 
sending the invitation to the following organizations that 
are listed here. Ms. DiINovo— 

Mr. Bas Balkissoon: Or we could always have a 
subcommittee meeting anytime. 

The Chair (Mrs. Laura Albanese): Yes. 

Ms. DiNovo. 

Ms. Cheri DiNovo: Yes. To that point, I actually like 
Bas’s suggestion of adding a line in there just to make a 
little clearer what that intent was. But this is really what 
we discussed at subcommittee, and the problem is that 
number 3 is specific too. It says we’ll meet on Wednes- 
day, November 13. Now obviously, that’s not the only 
day we’re going to meet, either. This is the result of one 
subcommittee meeting. Just to clarify, if people have 
concerns to begin with—because as Trevor has said, that 
gets the ball the rolling. We will have another subcom- 
mittee meeting, and then we will do more planning from 
there. I think that’s the indication here, just so we can 
move on. I'd like to hear the ministries. 
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The Chair (Mrs. Laura Albanese): Okay. We do 
have a motion on the floor that we need to entertain from 
Ms. Elliott, but I just wanted to say that one suggestion 
would be to add to number 2 just a date—that the follow- 
ing organizations be invited on this date, like on Novem- 
ber 13. 

Ms. Jones. 

Ms. Sylvia Jones: Chair, to be fair, I think my motion 
is on the floor first. 

The Chair (Mrs. Laura Albanese): Yes, it is. 

Ms. Sylvia Jones: So my amendment would be 
“Community Living Ontario” substituting “Community 
Living Toronto”. 

The Chair (Mrs. Laura Albanese): Okay. So let’s 
proceed with that. We’re changing “Community Living 
Toronto” to “Community Living Ontario”. Agreed? Car- 
ried. We’ve changed that to Community Living Ontario. 

Now we’re going to deal with Ms. Elliott’s motion to 
delete. 

Mrs. Christine Elliott: Chair, if I might, I can 
withdraw that motion. I’m satisfied with the other 
method of proceeding. 

The Chair (Mrs. Laura Albanese): Okay. Does the 
committee agree with adding—so the paragraph would 
read as follows: “That the following organizations be 
invited to make a presentation of up to 10 minutes, 
followed by up to 30 minutes of questions by the com- 
mittee, on November 13, 2013.” Agreed? Carried. 

Now the full report, as amended: Any discussion? Ms. 
Hunter. 

Ms. Mitzie Hunter: In terms of the list of ministries, 
there is one ministry that I feel we might also want to 
hear from, and that’s the Ministry of Economic Develop- 
ment, Trade and Employment. I know that we have 
invited training, colleges and universities, but I think that 
that’s only one aspect of employment opportunities. 
MEDTE has responsibility for a broader scope, in terms 
of employment. I feel that we should consider hearing 
from them as well. 

The Chair (Mrs. Laura Albanese): I think that’s 
fine, but this is the list up to November 13. Subject to 
scheduling, it may have to be after November 13. It can 
be added but—so the amendment is to add MEDTE. Any 
discussion? All in favour of — 

Interjection. 

The Chair (Mrs. Laura Albanese): Oh, Ms. DiNovo. 
1630 

Ms. Cheri DiNovo: Just a clarification though, be- 
cause I think there were some time-strain concerns. We 
had looked at the number of ministries and people we 
could fit into that-one time slot, and I think we were at 
our max. I could be wrong. I have no objection to 
including them. In fact, I think they should be included. 
They’re in charge of putting into place the disabilities 
act, so it makes sense they be here. But I’m concerned 
about the timing. So, just some guidance on that. 

Mr. Bas Balkissoon: So, they’ll be in the week when 
we come back. 


The Chair (Mrs. Laura Albanese): It would have to 
be after November 13. It won’t be within the constitu- 
ency week. 

Ms. Jones. 

Ms. Sylvia Jones: Chair, there’s still room on Novem- 
ber 13 because each ministry—how does that work? 

No, we’re good. 

The Chair (Mrs. Laura Albanese): So, are we okay 
to add it? 

Ms. Mitzie Hunter: I’m fine to leave it up to the 
Clerk and the Chair to decide what the actual schedule is. 
I just feel that they’re one of the foundational ministries 
we need to hear from. 

The Chair (Mrs. Laura Albanese): Any further 
discussion on that? 

Interjection. 

Mr. Bas Balkissoon: No, no; agreed. 

The Chair (Mrs. Laura Albanese): Agreed? Holding 
as amended? 

Oh, no. First, the amendment; I’m sorry. First, the 
amendment: Agreed? Agreed. And now, the whole sub- 
committee report, as amended: Agreed? Agreed. Thank 
you. 


MINISTRY OF COMMUNITY 
AND SOCIAL SERVICES 


The Chair (Mrs. Laura Albanese): We’ll now move 
on. We have two ministries that will present to us. Good 
afternoon and welcome. As you have heard, you are here 
to make a presentation of up to 30 minutes, followed by 
up to 30 minutes of questions by the committee. The time 
will divided equally amongst the three parties. I would 
invite you to begin by stating your name and your 
position for the purposes of Hansard. You may proceed. 

Mr. David Carter-Whitney: Okay; thank you. Good 
afternoon, everyone. Thanks for giving us the opportun- 
ity to present before you today. I’m David Carter- 
Whitney. I’m the assistant deputy minister of social 
policy development for the Ministry of Community and 
Social Services. I’m joined here by my operations 
colleague Karen Chan, who is the assistant deputy 
minister of the community and developmental services 
division of the ministry. 

Our presentation today is going to focus on three key 
areas: providing an overview of the developmental 
services system in Ontario, outlining the evolution of that 
system and the context for the transformation that is 
currently under way, and highlighting some of the 
challenges that the sector currently faces. 

If you go to slide 1, titled “Ontarians with Develop- 
mental Disabilities,’ we'll start just with the term. We 
use the term “developmental disability” in Ontario be- 
cause our definition looks at a person’s cognitive and 
adaptive functioning. I know that other terms get used in 
some jurisdictions. You’ll hear “intellectual disability,” 
and even some of the agencies we fund in Ontario use 
that term. 
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A developmental disability is a lifelong condition that 
affects a person’s intellectual development as well as 
social, behavioural and/or physical development. Individ- 
uals often require some form of support to participate and 
function independently in society with tasks such as 
activities of daily living, personal care and so on. About 
40% of individuals with developmental disabilities also 
have mental health issues, which we refer to as a dual 
diagnosis. 

Ontario’s population is about 13 million people, and 
we would estimate about 62,000 adults have a develop- 
mental disability. What you can see in that middle 
column is that the needs of individuals with develop- 
mental disabilities can vary greatly in terms of the type 
and intensity of the support required. 

The right column recognizes that supports are provid- 
ed in many places and that at the forefront is family, 
which provides the natural supports around the individual 
in most cases. Of course, we are a key player in provid- 
ing supports. However, families, communities and other 
ministries also play a very significant role. 

While ministry-funded developmental services is a 
discretionary program—I’ll provide more detail on what 
I mean by that—most adults with a developmental 
disability do receive support through the Ontario Disabil- 
ity Support Program, which is an entitlement program 
funded by the ministry. 

If you turn to slide 2, it describes the evolution of the 
developmental services system. It gives a bit of context 
on how it has evolved. You can see that for over a 
century the government has had a role in the care of indi- 
viduals with developmental disabilities. Although the 
government announced its intention to transform the 
developmental services system in 2004, the journey of 
transformation is in fact a long one that all of Ontario’s 
governments have promoted over the years, and it 
reflects changes in broader social attitudes. 

Ontario’s early history of developmental services 
focused exclusively on segregated care in large institu- 
tional settings. Around the 1950s or 1960s, the thinking 
about people with disabilities started to change, and the 
concept of normalization and the movement towards 
integration into the general community began to take 
hold worldwide. Many of the agencies that provide 
developmental services and supports today can trace their 
roots to the Community Living movement and the 
movement towards integration into the general popula- 
tion. They were started by parents who wanted to 
integrate their family members more fully in the com- 
munity. 

As the Community Living movement grew, the gov- 
ernment began closing its provincially run institutions, 
starting in 1977. The process was completed in 2009, as I 
think you all know, with the closure of the last three 
facilities. It takes a long time to change societal norms, 
and the process of moving from government-run 
institutions to community-based supports took over three 
decades. 

As the developmental services system evolved over 
time to meet demand, it did not grow with consistent 


infrastructure or planning. So people applied for, were 
assessed for and given services in different ways across 
the province, and this led to inconsistent determination of 
people’s needs, funding and priorities. It depended on 
where they lived and who they talked to. 

When the government announced it would be trans- 
forming services and supports for people with develop- 
mental disabilities, the intent was to create a more 
accessible, fairer and more sustainable system of 
community-based supports. The transformation set out to 
address some of the challenges and confusion expressed 
by individuals and families in dealing with our develop- 
mental services system. 

There were other factors that drove the need for 
change, including demographics. People with develop- 
mental disabilities—there was a baby boom, and they are 
aging and their caregivers are aging. People with de- 
velopmental disabilities generally are living longer than 
they did in the past. There were different service 
expectations from individuals and families who wanted 
more tailored supports, and there was an expression of a 
need for enhanced accountability for funding and the 
value of social inclusion. 

I won’t do every slide as long as I’m doing on this 
one, but this context is important in terms of the journey 
we’ ve been on. 

The key elements of transformation, including the core 
vision and principles, were laid out in a consultation 
document—you can see it here—called Opportunities 
and Action. It was released in 2006. It received very 
favourable feedback from our stakeholders, who continue 
to this day to view the principles outlined as the founda- 
tion for moving forward. 

Together with individuals, families and agencies, we 
want to make a system that responds to people’s needs 
today and is efficient and flexible enough to respond to 
the needs in the future. That means moving from a one- 
size-fits-all approach to a more person-centred approach. 

In addition to the key elements of a transformed 
system, listed on this slide, a central component of our 
transformation journey is to change societal norms and 
attitudes and promote social inclusion of individuals with 
developmental disabilities. It is important to note this 
legacy of institutional care. It’s a legacy that people with 
developmental disabilities needed to be protected, and it 
related inaccurate assumptions about their lack of 
capacity and their ability to participate in the community. 

When we’re talking about supporting individuals, 
many people still think of traditional supports, such as 
group homes or day programs, as the key supports. But 
these shouldn’t be the default options for everyone. The 
aim should be to promote and facilitate a meaningful life 
in the community for all individuals with developmental 
disabilities. This vision is centred around inclusion in all 
aspects of society, and while government is a critical 
player, it’s not the only one. 

Slide 3 goes a little further on developmental services. 
I’ve covered much of this information, but just to re- 
iterate the core vision: to support adults with a develop- 
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mental disability to live as independently as possible in 
the community and to support their full inclusion in all 
aspects of society. These six principles through the 
middle have guided our approach to moving forward 
with transformation, and this was all developed through a 
large consultation with self-advocates, families, agencies 
and various people who had knowledge and interest in 
the system. 

The legislation that we passed in 2008, the Services 
and Supports to Promote the Social Inclusion of Persons 
with Developmental Disabilities Act, was a very 
important step for us, not just in terms of creating the 
framework for system-wide change, but also for bringing 
to life these key principles of social inclusion. 

The last thing is to say that our consultation has 
continued. An example is, we have a partnership table 
which meets several times a year involving, again, these 
various voices that represent knowledge and interest in 
the developmental services system. 

Page 4 describes the progress we’ve made. There’s a 
long way to go in our transformation journey, but we 
have made significant progress. You can see that we’ve 
introduced a new, single point of access—I’Il come back 
to that, but the Developmental Services Ontario offices. 
We have introduced consistent eligibility criteria, a prov- 
incial application package, a new data system to collect 
information to support planning and forecasting, and a 
new quality assurance framework for funded agencies. 
1640 

We’re currently working on bringing greater fairness 
and equity to the system by developing a standard 
provincial funding allocation model so that individuals 
who have similar needs will receive similar levels of 
support across the province. 

We’re also working on expanding options for the 
direct funding program, which is a core aspect of trans- 
formation and provides greater choice and control for 
individuals and families. 

Slide 5 describes the work that MCSS does with other 
ministries. We’re committed to improving supports for 
individuals with developmental disabilities and their 
families, but even so, we cannot fully meet the demand 
or respond to the range of needs that individuals have. So 
we work with other government ministries to try to 
ensure that people are able to access the full range of 
government services and to better address the needs that 
people present. 

There are a number of areas here. I won’t go through 
all of them, but I would highlight a few examples. 
Transition planning for youth is work that we’ve done 
with the Ministries of Children and Youth Services and 
Education to build on and improve the continuum of 
transition supports for young people with developmental 
disabilities. It’s a shared understanding that planning for 
changes around school age should start early and should 
involve families, individuals, service providers, school 
boards, provincial and/or demonstration school sup- 
ports—whatever it is that can ensure that there’s a 
smooth transition through school into work, informing 


their time in the education system and helping support 
participation in life activities and community living. 

We also have a significant set of activities around 
mental health needs and dual diagnosis with the Ministry 
of Health and Long-Term Care. We’ve created four com- 
munity networks of specialized care which work with our 
community agencies in each geographic area to provide 
linkages and coordinate access to specialized services, 
which really help to ensure that people have access to the 
right supports around their mental health or behavioral 
issues. Those are provided within the community. 

Page 6 is a snapshot of the system and gives you a 
sense of the money. You can see that it’s a budget that’s 
about $1.7 billion in MCSS’s developmental services 
system. It’s important to note that unlike our social 
assistance programs, such as ODSP, which people are 
entitled to receive if they qualify, developmental services 
is a discretionary program, so we are subject to specific 
budget allocations. 

In 2012-13, we spent approximately $1.7 billion on 
developmental services, which primarily funds services 
and supports for adults, but there are some programs for 
children within our envelope as well, still. We are largely 
delivered through a network of community-based agen- 
cies across the province, but we also provide direct 
funding to individuals and families. 

Slide 7, then, gives the picture of what does it look 
like for an individual who is seeking to access develop- 
mental services in Ontario. Earlier I referenced Develop- 
mental Services Ontario as the single point of access for 
all ministry-funded developmental services. One organiz- 
ation has been designated as a DSO in each of the 
ministry’s nine geographic regions. All new applicants 
apply through their local DSO, and they have their 
eligibility confirmed and their service and supports needs 
assessed by completing a developmental . services 
application package. 

A key role of the DSOs is also to provide information 
to individuals about other available services and supports 
in their community, such as health care, housing, com- 
munity programs, employment and so on. 

DSOs have added significant value to the system and 
are achieving a very important purpose. We recognize 
there’s work to be done to enhance how they are 
functioning, but they play a pivotal role in bringing 
fairness to the developmental services system and they’re 
an important element of our modernization. 

As the diagram on this slide indicates, once an individ- 
ual’s support needs have been assessed and they have 
been prioritized for available resources, they could 
receive supports either through service agencies or 
through direct funding programs. The current direct 
funding programs for adults are Passport, which is 
administered by a designated Passport agency in each 
region. The bottom half of the diagram really speaks to 
our long-term vision: that all individuals with develop- 
mental disabilities are able to access and benefit from the 
full range of services and supports in their broader com- 
munities, such as education, employment, housing and 
health care. 
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Slides 8 and 9 show the range of services and supports 
that the ministry funds and the number of people served 
by our programs. I’m not going to go through them in 
detail. You can ask questions if you want to know, but I 
will highlight a few specific points. 

Our direct funding programs are immensely popular 
and they serve a large number of individuals and fam- 
ilies. Passport is the single direct funding program for 
adults with developmental disabilities, while the Special 
Services at Home program provides funding for families 
with children who have a developmental or physical 
disability. 

I would also highlight person-directed planning, which 
is recognized within our legislation. We really see it as a 
key element of transformation. The ministry has been 
building capacity in looking at how to make person- 
directed planning more broadly available. 

The other programs, you can see, after direct fund- 
ing—these are all agency-based supported services or 
residential services. Really, while direct funding is a key 
plank of transformation, we also recognize that a sustain- 
able agency sector is vital for the developmental services 
system. 

Slide 10 tells the story about individuals served and 
wait-lists. As you can see from this slide, although the 
ministry serves a large number of individuals through 
various support arrangements, the demand for services 
clearly exceeds our available resources and we have a 
fairly large number of individuals waiting for services. 

Please note that people may appear under more than 
one category; there’s a note on the right side about that. 
You can’t simply add across to say, “This is the number 
of people either being supported or the number of people 
on a wait-list” because they can appear in more than one 
place. 

We are also continuing to move ahead in trying to get 
a better centralized information management system. For 
some of our information, we’re reliant on data that we 
receive from a variety of agencies that may collect it 
differently. We are still working to refine these numbers 
and have a validated count on all of these areas, but I 
think the story is fairly clear: A significant number of 
people are being assisted and a significant number of 
people are looking for assistance. 

The back page is responding to the request that we 
identify what we see as the challenges in this system. The 
developmental services system faces a number of 
different challenges, and a central one, really, is changing 
societal norms to encourage inclusion in the broader 
community. This is important to recognize. It’s not just 
about more investment or a greater role for government. 
We need to work on changing ideas that people with a 
developmental disability are unemployable or that group 
homes are the only place for them to reside. 

Similarly, facilitating access to services supports in the 
community that are available to all other members of 
society, such as housing, health and education, is another 
key area we need to focus on to promote true inclusion 
for individuals with developmental disabilities. 


I’ve referenced earlier and I would say that transitions 
between life stages are also critical and we need to focus 
on providing access to better and earlier planning for 
individuals. There’s also a greater need for creating better 
coordination in service delivery across various ministries 
that provide services for individuals with developmental 
disabilities. 

The third bullet acknowledges that we’ve heard con- 
cerns expressed by stakeholders regarding the length of 
time it takes to be assessed at our Developmental Ser- 
vices Ontario organizations. While the processes and 
functions we envisioned for the DSOs have not yet fully 
matured, they have added significant value to the system 
and are achieving an important purpose. But we acknow- 
ledge there’s still a lot of work to be done to enhance 
how they are functioning. 

Finally, I’d reference—well, not finally, but I'd ac- 
knowledge the significant service pressures across the 
system. Limited funding can’t fully meet the growing 
demand that we see, whether it’s operating pressures 
faced by DS agencies, the growing number of individuals 
with urgent and complex needs, individuals who are 
transitioning between various life stages or individuals 
waiting for direct funding. Again, as I’ve referenced 
before, we acknowledge that there are wait-lists and 
people who have expressed a need for things. One of the 
challenges in that is that some of these wait-lists are 
based on historical requests for service; they aren’t ne- 
cessarily reflective of a determined assessed support 
need. The wait-list was a request, not an assessed need. 
We are continuing to work on having accurate informa- 
tion and building the capacity to better assess and 
respond to people’s needs. 

Pll wrap up there. We thank you very much for the 
opportunity to present before the committee. I hope you 
have seen that while we’re still on our transformation 
journey, we’ve made a lot of progress, working with 
many people who share an interest in the government’s 
vision for developmental services. There are significant 
challenges still facing us, and we look forward to your 
advice and recommendations. 

Karen and I would be happy to answer any questions 
now. 

1650 

The Chair (Mrs. Laura Albanese): Thank you very 
much for your presentation. The committee members do 
know that we are a little behind, but we will allocate as 
much time as possible to each of the parties. Official 
opposition, you have the floor. 

Ms. Sylvia Jones: Chair, do you know how much 
time we have? 

Interjection. 

Ms. Sylvia Jones: Okay. Thank you. I seem to recall 
you were assisting the committee on Bill 77, so nice to 
see you again, David. 

Mr. David Carter-Whitney: Thank you. 

Ms. Sylvia Jones: A couple of questions: On your 
first slide, you mention there are approximately 61,900 
adults in Ontario with developmental disabilities. I 
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understand that’s approximate, but where does that num- 
ber come from? 

Mr. David Carter-Whitney: We rely on survey data. 
The federal government’s PALS surveys give an estimate 
of about 7%, I believe— 

Interjection. 

Mr. David Carter-Whitney: —0.7% is the preval- 
ence rate, so it’s extrapolated. Although that number is 
actually quite consistent with the number of people 
receiving ODSP who identify developmental disability as 
a primary diagnosis. 

Ms. Sylvia Jones: Okay. My second question is 
actually on the middle column. You give three profile 
examples. Would you be able to provide the committee 
with a percentage or an approximate percentage within 
each of those profiles? So how many are we looking at 
for around-the-clock care; how many on profile 2, how 
many on profile 3? If you don’t have it there, I’m sure we 
can receive it— 

Mr. David Carter-Whitney: Just one second. I think 
we do have some information around that. We know how 
many people are in group homes, host families and 
supported independent living, so we’ ll just pull that up. It 
is— 

Ms. Sylvia Jones: Okay. While Karen’s pulling it up, 
on page 11, your slide, you make reference to some of 
the challenges, which I appreciate you providing to us. 
Under supporting transitions, you mention aging parents 
and caregivers, which is a huge concern for me because I 
see it a lot in my own community. Any estimates on the 
numbers of what we’re looking at there? That’s the crisis 
stage, right, when a parent has a problem, an illness and 
suddenly they cannot be the primary caregiver anymore? 

Mr. David Carter-Whitney: It’s a great question. I 
wouldn’t say it’s “the” crisis because we have a number 
of places—mental health problems tend to emerge in late 
adolescence. It’s the same for someone with a develop- 
mental disability. So some families face significant 
challenges in adolescence as the individual ages. For 
some families, the crisis is when the individual leaves 
school, so it can present at any number of times. We 
identified this as those moments of change. 

We don’t actually have specific data on that and it’s 
partly because—we know how many people are in our 
funded system. There was a baby boom of individuals 
with developmental disabilities, and there are many 
people on ODSP who aren’t in our system who have 
been functioning out there, and we don’t necessarily have 
a particularly high touch contact with them. So we have 
our wait-lists. Our DSOs increasingly are at least giving 
us a coherent way for people to come forward. 

You see a lot of public profile of challenging cases. In 
fact, many of them are resolved that aren’t particularly 
seen or flare up like that. I don’t think we have a specific 
metric that would reflect what that need is, but we know 
there are a number of people in the community who are 
supported by family, for whom we need to be more 
responsive. 

Ms. Sylvia Jones: I am aware of some situations 
where, when there is that change of primary caregiver— 


in most cases, a parent who cannot continue to look after 
them—there are placements happening in long-term-care 
homes. Anybody tracking those numbers? 

Mr. David Carter-Whitney: I’m not sure. I’d have to 
get back to you about that. I don’t have that at my 
fingertips. I would say there are interactions with long- 
term care. In some cases, people are in long-term-care 
homes because their need is consistent with other aging 
people in our population where the principal issue is 
they’re aging; right? I mean the long-term-care inter- 
action is one that attracts attention because there is a 
concern about people being reinstitutionalized and the 
view of long-term care being used in that way, which we 
don’t support. 

Ms. Sylvia Jones: Yes, and in some cases, they’re 
being placed in long-term-care homes because there was 
a crisis in the family and there was no other residential 
placement. So it’s not always about, “That is the most 
appropriate placement.” 

Mr. David Carter-Whitney: Right. Agreed. We’d 
have to come back and give you information if we 
have—I’m not sure we have information about who is in 
the long-term-care system. 

Ms. Sylvia Jones: Okay. Were you able to find the 
percentages for the three profiles? 

Mr. David Carter-Whitney: Yes. 

Ms. Karen Chan: What I can tell you is the number 
of individuals who are served in the various areas. In 
group home facilities, it’s about 9,800; in supported 
independent living, about 5,500; host families, 1,600; 
community participation supports, we get about 19,300— 
keeping in mind, though, those are not discrete. But I 
think you’re most interested in those three top ones: the 
group homes, supported independent living and host 
families. ; 

Ms. Sylvia Jones: Thank you. Did you have any 
questions, Rod? 

Mr. Rod Jackson: Yes, I have a quick one that you 
may not have enough time to answer in entirety. I noticed 
on the challenges portion of it, supporting transitions, 
you talk about transition from school to life. I know that 
in many of our communities, although that is an issue, 
there is also an issue of transition to school within the 
schools themselves. I know that certain school boards 
and certain schools individually are having an issue 
transitioning some people with developmental disabilities 
into their schools. What kind of work is being done on 
that to advance— 

The Chair (Mrs. Laura Albanese): You have one 
minute left. 

Mr. Rod Jackson: —the training of EAs and teachers 
to be able to integrate those students into schools? 

Ms. Karen Chan: With the transition of individuals 
with special needs into schools, there is planning—and 
there is actually some more information on the types of 
planning that you might want to hear from the Ministry 
of Children and Youth Services—that they’re looking to 
enhance related to that transition. But communities do 
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have in place transition programs for children who are 
identified prior to coming into the school system. 

But you are correct in saying that transition times are 
difficult times and ones that we need to pay attention to 
in the system, whether that is into school or whether that 
is at the other end, out of school. 

The Chair (Mrs. Laura Albanese): Thank you for 
that answer. The time has expired. 

We have about seven minutes for each caucus. I didn’t 
want to interrupt earlier so that you could get a full 
answer. Please, the third party can proceed. 

Ms. Cheri DiNovo: Thank you very much for your 
presentation and your work. I guess the first thing that 
jumps out at me is the phenomenal wait-lists. It’s quite 
shocking, actually. What are your plans to address them? 

Mr. David Carter-Whitney: I guess the first thing is, 
the ministry operates within a fixed budget envelope. So 
the plan to address in part is having a fair assessment up 
front, at least so that we know who is applying, and some 
kind of fair assessment that identifies the support needs 
and prioritization—so at least, in a world where there are 
wait-lists, can we have a greater confidence that who is 
getting to the front of the line is the person whose need is 
greatest. 

We are also looking at how we evolve our supports to 
be more cost-effective, to be—one of the things we like 
about things like direct funding is it tends to be earlier 
and helps a family, an individual, create support arrange- 
ments before they get to the crisis. So the ministry has 
also tended to both fund urgent response in the last 
number of years, but there has been a significant priority 
on direct funding programs, that over several years, 
we’ ve prioritized to those programs to try to help provide 
an early intervention and give families and individuals 
the ability to put in place the right supports. 

Ms. Cheri DiNovo: In 2013, we’ve already had three 
families who have basically abandoned their children, 
saying they can’t look after them. I guess the sense of 
crisis comes through perhaps not so much in the slides. 

But a very specific question: In the last budget, Min- 
ister McMeekin announced another $42.5 million to 
address some of the wait-list issues. I was wondering if 
you could provide for the committee where that money 
has gone—yjust a breakdown. If you could provide that at 
some point. 

Ms. Karen Chan: I can tell you, if you'd like. 

Ms. Cheri DiNovo: Okay. 

Ms. Karen Chan: Some $10.5 million of that is for 
promoting flexibility and responsiveness. What does that 
mean? That is some of the emergency support for an 
estimated 600 to 800 adults. So those are the kinds of 
situations that you were talking about a little bit earlier 
around the kinds of situations that might come up. 

Another $24.5 million really went to what we call 
increasing residential capacity, and that’s residential 
accommodation to support or help adults facing— 
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Ms. Cheri DiNovo: Could you tell me where? You 

know what? Because I only have a few minutes left, 


could you provide this breakdown to us, and where that 
$24.5 million actually went, like to whom? So if it is 
residential, what organizations received it, what institu- 
tlions— 

Mr. David Carter-Whitney: We'll give a break- 
down. 

Ms. Karen Chan: We’ll give you as much as we can. 

Ms. Cheri DiNovo: If you could get that for us, that 
would be wonderful. Thank you. 

The other issue that I’ve heard repeatedly is about the 
concern about the workers—personal support workers, 
for example: 70% of them, I gather, are part-time. 
They’re mainly women. There are pay equity issues. I’m 
just wondering if there has been some move in the min- 
istry to address those. 

Mr. David Carter-Whitney: Over time—tt is a large 
sector. We know that there are about 21,000 workers in 
this sector, through the agencies, employed throughout 
the province. Karen has some data around the invest- 
ments that have been made. 

Ms. Karen Chan: Yes. Since 2003, there has been 
about $246 million invested in agency-based increases. 
Really, that supports the workers because those are the 
major costs, as they are for the agencies. 

There has been that, I think, that we acknowledge. We 
recognize that it is a group of individuals that has been 
maintained at a salary rate and that they are important 
individuals to service the people with developmental 
disabilities in the province of Ontario. 

Ms. Cheri DiNovo: Again, it would be nice, because 
we don’t have much time here, to see the breakdown just 
after. 

You mentioned 21,000 and where the money has 
gone. If there is $245 million—I think that was the 
figure—in what way has it addressed that pay equity 
issue for those 21,000? If we could have those, the $42.5 
million and where that has gone, and also the $245 
million and where that has gone, too. 

Another very quick question: What is happening to the 
Special Services at Home funding? 

Mr. David Carter-Whitney: In the most recent 
budget—sorry, I was about to go into Passport language. 
Special Services at Home is now a program fully for 
children. Up until April 1, 2012, we operated two direct- 
funding programs that adults could have, and adults 
could have SSAH and Passport. What we did was we 
transitioned SSAH for adults into Passport so that fam- 
ilies didn’t have to have two contracts and try to figure 
out which one they put certain costs into. It made it 
coherent, and we transitioned adults who were already in 
SSAH into a single Passport funding mechanism. SSAH 
was made a program for children so that we would—it 
enabled SSAH funding to stay in the children’s system to 
serve new children as individuals transferred to the adult 
system. 

Ms. Cheri DiNovo: Was the funding cut? 

Mr. David Carter-Whitney: No funding was cut. 

Miss Monique Taylor: Do I have time? 

The Chair (Mrs. Laura Albanese): One minute. 
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Miss Monique Taylor: Thanks. So back to the trans- 
formation between the Special Services at Home and the 
Passport funding: If you could provide us the information 
of actual numbers, including dollar figures—the special 
services may have to come from the youth portion, which 
I can ask the ministry for—to deal with the Passport 
funding so that I can kind of get a grip of, “Okay, we 
have this many people who are getting Special Services 
at Home, but when they hit adult, where is that flexibility 
happening?” Because families aren’t getting that money, 
and it’s not a smooth transition. Do you know what I 
mean? They’re waiting. So if we— 

Mr. David Carter-Whitney: Sure. We’ll give you 
information. MCSS actually still administers SSAH. It’s 
an MCSS program still. It’s one of a number of respite 
programs that are operated in the government, but that 
one is with us. 

SSAH is a program. The budget is allocated for chil- 
dren under 18, for families. When someone turns 18, they 
receive ODSP, and they’re assessed and prioritized into 
the adult system. We can provide you with numbers 
around the number of people in receipt of the programs 
and the amounts we spend and such. 

Miss Monique Taylor: Because we know we have 
families falling— 

The Chair (Mrs. Laura Albanese): Thank you for 
that. The time has expired, but if you could kindly 
provide those numbers— 

Mr. David Carter-Whitney: Sure. 

The Chair (Mrs. Laura Albanese): —we would be 
very grateful. 

Now Ill turn it over to the government side. Mr. 
Balkissoon. 

Mr. Bas Balkissoon: Thank you, Madam Chair. I’m 
going to be quick. You mentioned these DSOs. I’m 
wondering if you could provide the committee with a 
map of the province and where these DSOs are located. If 
that could be sent to us. 

Mr. David Carter-Whitney: Absolutely. No prob- 
lem. 

Mr. Bas Balkissoon: My second question is on this 
slide also. It says “adult development services system.” 
Does that mean when it comes to children, it’s a different 
model? 

Mr. David Carter-Whitney: Yes. 

Mr. Bas Balkissoon: It is? 

Mr. David Carter-Whitney: Well, as a child—we 
have an array of different programs that are targeted for 
children; also people are in the education system. The 
Developmental Services Act delineates that it’s a 
disability that begins before the age of 18, before 
someone has become an adult, essentially. So, within the 
legislative framework we have, the developmental ser- 
vices system is for someone whose disability originates 
before 18. As they approach 18 and become eligible for 
supports under MCSS adult programs, this is the entry 
path. 

Some of the things I haven’t been able to speak to, 
though, are: There are a number of programs for children, 


and we are working with the Ministry of Children and 
Youth, Ministry of Health, Ministry of Education around 
what are the pathways between and across—what transi- 
tion planning can happen? Our protocols seek to have 
planning start at age 14, in fact. The different systems 
create an expectation of those funded agencies and our 
Own systems to work in support of family, to have an 
integrated plan brought into play, so that 18 isn’t a 
sudden surprise on people. 

Mr. Bas Balkissoon: So for a family with young 
children, to access the system, they have to deal with 
some of the other ministries before they get to you? Is 
that how it works? 

Mr. David Carter-Whitney: Right. These programs 
are for adults. 

Mr. Bas Balkissoon: Okay. In this model, who do 
you see as monitoring the other ministries, that service is 
delivered with equity and good access after you’ve 
reached your fully transformed model? Because it 
includes all the other ministries here. Who do you see as 
that ministry that is totally in charge of this particular 
service? 

Mr. David Carter-Whitney: I would say that we are 
working across ministries, but the question sort of has an 
assumption that we might be performing some kind of 
monitoring function on other ministries. In—a_ fully 
accessible, integrated world, all Ontarians are treated 
with equity. The work we’re doing is trying to ensure that 
the health system is responsible and accessible, that 
housing supports are accessible. So when you talk about 
a fully transformed system— 

Mr. Bas Balkissoon: But—I have limited time. 

Mr. David Carter-Whitney: Sure. 

Mr. Bas Balkissoon: But if somebody falls through 
the cracks and they’re an adult and it’s in a different 
ministry, is there a coordinating body? Is there one place, 
one stop that they get somebody to assist them, or do 
they have to navigate the various ministries on their own? 
I need to understand. 

Mr. David Carter-Whitney: If the nature of the crisis 
that’s caused is that the family or the individual are into 
some form of a crisis and it is partly a function of the 
supports that the individual needs with their develop- 
mental disability, our system will pick it up, identify it 
and they would be prioritized for support. 

Mr. Bas Balkissoon: No, when you say the system— 

Mr. David Carter-Whitney: But if you’re asking if 
someone— 

Mr. Bas Balkissoon: But where’s the entry point or 
who’s the coordinating body? That’s what I’m trying to 
find out. 

Mr. David Carter-Whitney: The DSO. 

Mr. Bas Balkissoon: The DSO. Okay. So if I get the 
map of the DSOs, that'll help me out. 

In this model, you say that you’re not there yet and 
there’s still more work to be done, which, I thank you for 
telling us that. How far out do you see before we get to 
resolving all the challenges? 

Mr. David Carter-Whitney: Well, I think the mes- 
sage I’ve given you is a few things: One is, some of these 
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challenges are societal. | don’t have a specific answer 
except that this is not unrelated to things like the Access- 
ibility for Ontarians with Disabilities Act, which 
envisions a fully accessible Ontario by 2025. We know 
that the steps we’re taking are bringing us closer, but we 
haven’t got all the ways in which we’re going to get there 
quite in place yet. Equally— 

Mr. Bas Balkissoon: So you haven’t projected how 
long— 

Mr. David Carter-Whitney: —this is a journey. In 
terms of the parts of transformation around what the 
funding models are, there are certain very specific 
technical elements that we expect to have in place in the 
next couple of years. I would say we are developing the 
funding model, prioritization, those kinds of things that 
are on page 4 that say what has been our progress. Those 
we expect to bring into place within a couple of years. 

Mr. Bas Balkissoon: The others you don’t know? 

Mr. David Carter-Whitney: The whole system is 
actually still reliant on: Are we making progress about 
helping people achieve employment? If we’re trying to 
have people take greater control of their lives, do we 
have a supportive decision-making framework that gives 
them a voice? There’s a whole set of things that we need 
to continue to work at— 

Mr. Bas Balkissoon: | hear you, but I want to know if 
you have documented goals and targets to finish 
whatever you’re trying to get to. 
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Mr. David Carter-Whitney: We have documented 
the plan on this. I don’t have a specific timeline at which 
these will be implemented, yet, no. 

Mr. Bas Balkissoon: Okay, thank you. 

Ms. Mitzie Hunter: May I just— 

The Chair (Mrs. Laura Albanese): Ms. Wong had 
put up her hand before you, but you can decide— 

Ms. Soo Wong: How much time do we have on this? 

The Chair (Mrs. Laura Albanese): One minute and 
a half. 

Ms. Mitzie Hunter: Can I just quickly ask about the 
societal attitudes? Is there a place that you see where 
those societal attitudes have met this challenge and are 
demonstrating good practices anywhere in the world? 

Mr. David Carter-Whitney: In Ontario, we see a 
number of really great examples. This is a journey that 
we have—there are people who are working, who are 
starting their own businesses. We have people where 
their support in school has been terrific, and a transition 
into a workplace. Many people who traditionally would 
have been considered unemployable, with the right sup- 
ports, have jobs and are really well integrated. 

We can help point you toward some of the organiza- 
tions that we’ve seen do that as well. It isn’t to say that 
this is something that is not happening at all, but we still, 
as a broader society—many people in our society just 
assume that the group home is the place, that we still 
need to protect people in a way that still segregates them. 
It is an attitude—and many parents need encouragement 


to dream big and to be supportive in ways that help 
advance that too. It’s a journey. 

Ms. Karen Chan: If you look back on slide 2, you 
would see it’s a long journey, and it’s a journey that 
we’ve been on for a very long time. You can go back in 
time and say, “Gee, in the 1970s, not that long ago, there 
were almost completely segregated programs for chil- 
dren.” 

The Chair (Mrs. Laura Albanese): Thank you. 
Sorry. The time has expired again. 

We want to thank you for your presentation today. We 
look forward to the information that was requested from 
the ministry to be forwarded. Thank you very much for 
your time and for being so patient. 


MINISTRY OF CHILDREN 
AND YOUTH SERVICES 


The Chair (Mrs. Laura Albanese): We’ll now hear 
from the Ministry of Children and Youth Services. I 
would ask them to come forward. 

Good afternoon. As you’ve heard, you will be able to 
make a presentation up to 30 minutes long, followed by 
questions by the committee members. As the committee 
is running a little behind with the clock, we’ll divide the 
time according to how long the presentation will be, so— 

Ms. Sylvia Jones: If they could shorten their 
presentation slightly. 

The Chair (Mrs. Laura Albanese): Yes. If they 
could shorten it slightly, that would be much appreciated. 
I would kindly ask you to start by stating your name and 
position in the ministry. You are free to start at any time. 

Mr. Alexander Bezzina: My name is Alex Bezzina 
and I am Deputy Minister of the Ministry of Children and 
Youth Services. Hello, and thank you for this opportun- 
ity. I am joined by two of the directors who work in my 
organization: Jane Cleve and Esther Levy. 

At your will, we can start the presentation. I will 
attempt to move through it in a 20-minute time frame, 
allowing time for questions. 

The Chair (Mrs. Laura Albanese): Thank you. 

Mr. Alexander Bezzina: | will move you right away 
to page 3, and I’ll start off by noting that in the Ministry 
of Children and Youth Services we actually—other than 
autism—don’t speak about specific diagnoses. We speak 
about a generic group of kids with special needs. That 
way, we are much more flexible in terms of addressing 
needs. They don’t have to have a particular diagnosis in 
order to access issues. 

Kids with special needs that receive services from our 
ministry might have physical, intellectual, behavioural or 
cognitive issues, so it’s a much more generic term than is 
used in our sister ministry at MCSS. 

Within that large group of young people with special 
needs, we also speak about kids with complex special 
needs. These are kids who have multiple needs, typically 
across a number of service sectors or a number of pro- 
fessional interventions. So that’s just a definitional thing 
to start off with. 
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On page 4, we make reference to an estimated 3.3% of 
the population significantly affected by these types of 
conditions. Again, this is a broader base than what my 
sister ministry was talking about, and so we have kids 
with complex medical conditions who are technolog- 
ically dependent, but living at home: kids, as I men- 
tioned, with autism, kids with fetal alcohol syndrome 
disorder, spinal bifida—and the list goes on. 

Prevalence for autism—the rates are changing rapidly. 
Just a few years ago, the prevalence rate was one in 150, 
and now it’s one in 88. It is a rapidly growing diagnostic 
category, and care requirements are becoming more and 
more complex. Part of the reason for that is children who 
in previous generations would not have survived infancy 
are now living well into adulthood, and even the life 
expectancy of a young person with Down syndrome 20 
or 30 years ago was 20 or 25 years of age, and now 
they’re living well into their 50s and 60s. 

On page 5, we just note that the ministry currently 
spends about $915 million funding a number of transfer 
payment organizations that deliver on a number of 
different types of programs and services. When the min- 
istry was created some 10 years ago, these programs 
came to us from a variety of ministries. We now have a 
basket of services that we fund and/or deliver directly. 

I will note that we continue to directly run a particular 
residential facility called CPRI in London, Ontario. It is 
directly operated by ministry staff. It offers both 
residential and non-residential services. It looks at the 
more complex kids, and they get referrals from all over 
the province. They have very strong ties with the re- 
search community, and they’re actually doing some 
internationally recognized work, for example, in the area 
of Tourette’s syndrome. They continue to do some 
excellent work in CPRI. 

As I noted earlier, other than the autism program and 
another program called the Infant Development Program, 
all of our programs are generic in terms of the special- 
needs language that we use. 

We do have an issue—at the bottom of page 5—of 
what happens to the young people who are in our 
residential programs when they turn 18. There is little 
movement into the adult sector, so we end up having an 
unfortunate backlog, for lack of a better term, which 
means that beds are being utilized by older and older 
people, and we aren’t able as readily to admit young 
people into residential programming. 

On page 6, I just note a few programs that are funded 
by other ministries. We work very closely, as I will point 
out in a moment, with these other ministries with respect 
to coordination. I will say that there’s a long road to go as 
yet with respect to coordination and integration. I’m not 
going to blow the horn of the ministry so loudly as to say 
we’ve turned a corner. We have work to do, but the good 
news is that we have full co-operation with other minis- 
tries, including MCSS, and as was already mentioned by 
the individuals who were here on behalf of MCSS, there 
are still some programs there that serve children. 

The Ministry of Health and Long-Term Care’s school 
health professional and personal support service program, 


which is a program that provides various health services 
to children who are attending public schools and need 
health services in order to attend, is administered through 
the CCACs. 

Then, of course, the Ministry of Education funds a 
number of programs, special education programs and 
services, and in 2010-11, school boards were reporting 
that over 15% of their students were receiving special 
education programs and services. 
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Again from a definitional perspective, special needs in 
a school setting might be different than special needs in a 
parent’s home setting, because in a school setting, you’re 
beginning to see learning disabilities or ADHD that you 
may not have detected at an earlier age etc. So the 
numbers don’t jive partially because of definitional issues 
and partially because as children develop, various 
conditions might manifest themselves during that period 
of time. 

In the next few pages I’m going to talk about some of 
the current work we’re doing in light of the challenges 
that we face. I want to start off by talking about the 
families’ experiences with services. They have expressed 
to the ministry on a number of occasions and most 
recently to the then-parliamentary assistant, now Minister 
MacCharles—she was our parliamentary assistant ast 
year and she went out and did some consultations with 
families and service providers, provincial stakeholder 
associations, with respect to the family experience when 
it comes to accessing service. She delivered a report to 
our minister, Minister Piruzza, and if you care for one, I 
have copies of that report with me today. 

Based on the feedback, there was a small increase in 
funding that the minister announced in the summer—and 
again, I have copies of that announcement with me if you 
care to have them. We increased funding to our chil- 
dren’s treatment centres by $5 million and we reallocated 
money within the autism program to provide additional 
IBI programs. IBI is intensive behavioural intervention. 

We are currently working with the report of Minister 
MacCharles as well as speaking to stakeholders on a go- 
forward basis to see how we can address these access 
issues. In addition, families identified that they have to 
shop around. They don’t quite know where they’re going, 
but on top of that, they’re subject to multiple assess- 
ments. No matter where they go, they have assessments, 
and it seems like there are more and more assessments 
than there are services, from some families’ perspectives. 
They also talked to us about the transition into school and 
the difficulties associated: with that, and the transition 
into adulthood. There were a number of issues identified 
in that report that we’re currently working on. 

On page 8: The minister has also committed to under- 
taking a review of our autism basket of services from the 
perspective of family experience. Again, we have begun 
that process of engaging families at the local level. 
We’ve had seven engagement sessions thus far primarily 
with families, but we’ve also been talking to service 
providers. The idea here is again to look at improved 
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intervention, improving the efficiency of and the family 
experience of the IBI program—the Autism Intervention 
Program is aka IBI—and improving the accessibility and 
family experience of our newly designed ABA program. 
This is a newer program that was released a couple of 
years ago. 

We have also established an arm’s-length committee 
to look at the clinical and research issues associated with 
this. Research in this field changes all the time. It’s at the 
same time exciting because of all the research and the 
attention that’s paid—and we in Ontario have some 
leading researchers—but it’s also confusing to parents 
and to us as bureaucrats because not all the research 
aligns with each other. There is contradictory information 
in the research, but we have established this particular 
clinical expert committee to assist us in that regard. 

We’ve also established, for the purposes of concerns 
around transparency about decision-making in the autism 
programs, an independent review mechanism, which was 
established last December. As I mentioned earlier, we 
have reinvested or realigned $5 million to create 
additional IBI spaces. 

I mentioned earlier that transition into school is diffi- 
cult, and one area in particular is speech and languages 
services. There are three different parts of the govern- 
ment that offer speech and language services. We have 
put a number of demonstration sites together, so that 
communities can bring those services together and design 
a program that will assist families to access services, and 
not have to start all over again the minute they enter the 
school, which is currently the case in most parts of the 
province. We are evaluating those demonstration sites, 
and early indications suggest that parents are very satis- 
fied, wait-lists are going down and outcomes are im- 
proving. 

I mentioned earlier that we have a number of adults in 
children’s residential services, and some numbers are 
provided to you at the top of page 10. In collaboration 
with the Ministries of Community and Social Services 
and Education, we have developed a transition planning 
framework. We have asked our regional offices to work 
with school boards to develop protocols for local transi- 
tion planning, so that there is one transition planning 
process that families need to participate in, not one for 
services and one in the school system etc., as had been 
the case. I have copies with me, as well, of that frame- 
work; it’s called Transition Planning for Young People 
with Developmental Disabilities and, as I mentioned, I do 
have copies for the committee. 

Flipping to page 11, complex special needs: This is an 
area that I mentioned before. This is our program that has 
grown significantly over the last 10 to 12 years to address 
families in crisis. There are families where the local 
service provision is insufficient to meet their needs, and 
we have worked to respond to those needs so that the 
families can remain intact, or other services can be 
brought to bear so that the needs can be met. 

The fund has grown over the last 12 years from a $22- 
million fund to a $102-million fund. We need to make 


sense of the program guidelines associated with that and 
better communicate with it. I don’t think anybody antici- 
pated that it would grow so rapidly over time. We are 
now at a position where we need to make some sense of 
how that service is delivered, so that it is consistent 
across the province, and the guidelines, so that they are 
transparent. 

I mentioned earlier that we have a number of initia- 
tives that are inter-ministerial in nature, and in which 
MCSS, education and, in some cases, health and TCU are 
involved. One of those areas is our assistant deputy 
minister’s committee looking at care in the long term, 
looking at the needs of kids and adults over the lifespan. 
That steering committee has just begun its work, and it 
will begin to report to the deputy ministers’ social policy 
committee in the near future. 

Now, Ill quickly run through what’s in the ap- 
pendices, without getting into any detail. In appendix A, 
you have program descriptions of the various types of 
programs that the ministry funds; these are at a fairly 
high level. In appendix B, you have budgets associated 
with those program areas, and some approximate number 
of individuals served. Finally, in appendix C, you have a 
historical sense of the numbers of individuals receiving 
the IBI and, more recently, the ABA program through 
ministry funding. 

I’ll stop there. I hope I haven’t gone over my time. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for your presentation. Each party will now have 10 
minutes. Please proceed, Miss Taylor. 

Miss Monique Taylor: Thank you very much. Thank 
you for appearing before us today. Thank you for putting 
this together so quickly for us; we definitely appreciate it. 
I’m sure we’ll have lots that we'll want for you coming 
back. 

My understanding is that the Ministry of Children and 
Youth Services was created to approach children’s 
services directly, which brings services together under 
many jurisdictions. We know that it goes across many 
ministries. Do you feel that it’s working? What are the 
challenges? 
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Mr. Alexander Bezzina: I would say to you that we 
have had significant co-operation at the ministerial level 
over the last number of years. The challenges associated 
with every ministry experiencing pressure—the recogni- 
tion that legislative frameworks differ from one ministry 
to another: the Education Act versus the act that MCSS 
has for its developmental services versus the Child and 
Family Services Act. There are differences in mandates 
and in how definitions are put forward. There are some 
issues there, but the thing that we have been able to do 
over the last couple of years, I would suggest, is come 
together from the perspective of: What is the family 
experience? If we start there, which I’m consistently 
encouraging my team to do in collaboration with their 
counterparts, then we have something in common and we 
can work from there. I think that that’s where we have 
seen some good collaboration over the last couple of 
years. 
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Miss Monique Taylor: In the presentation, I don’t 
think I’ve seen much about wait times. We know that the 
wait times are very high, especially for autism programs 
and other services that families count on. I would really 
like to have some of that information back for that. 

Mr. Alexander Bezzina: Absolutely. 

Miss Monique Taylor: Also, wait times for EAs— 
educational assistants—within the schools: Would that be 
under you or education? 

Mr. Alexander Bezzina: That is the Ministry of 
Education. We can ask— 

Miss Monique Taylor: Is there collaboration between 
you and the—for the EAs? 

Mr. Alexander Bezzina: Not on the EA side. 

Miss Monique Taylor: There are no services that 
click together between you on that? 

Mr. Alexander Bezzina: It comes together in the 
following way, and that is when—particularly on the 
autism side—children coming out of some of our pro- 
grams are entering the school system, we work closely 
with the teacher and the EA around the particular 
programming there, but we don’t have authority over 
how EAs are assigned, for lack of a better term. In fact— 

Miss Monique Taylor: No, no, I’m not worried about 
how they’re assigned; I’m worried to make sure that 
they’re providing the services that are necessary, right? 
They would be the same kind of tools. Is there co- 
ordination for children’s services? We have the DSO, 
that does coordination for adults. In those kinds of 
services, is there a specific body or is it also the DSO 
through children and youth services? 

Mr. Alexander Bezzina: At this point in time we do 
not have a single body that is an access point for families 
with special needs. In reference to your earlier question, 
we'll get you some information about our school support 
program, which is how we come together with education. 
We have a program that we fund that works together with 
education, so we’ll get you some information on that and 
what it’s supposed to do. 

With respect to a single point of access, we don’t have 
one at this point in time. What we do have at the local 
level is, when families are experiencing difficulties—and 
it’s an issue that cuts across service organizations—and 
families are experiencing crises, we do have service 
resolution processes where agencies come together to 
discuss the needs of the individual family and determine 
how they’re going to meet those needs. The ministry is 
contacted if the service resolution is unable to come up 
with an answer. 

Miss Monique Taylor: That’s probably at a point 
where a family is already pulling their hair out, not 
knowing which way: to turn. 

Mr. Alexander Bezzina: Precisely. 

Miss Monique Taylor: So that’s really unfortunate: 
that they just don’t have somewhere to go to help them 
through, right? 

The other thing I was curious about—I know we’re 
flying through because we don’t have much time. But 
when they age out into adults, do you have any com- 


ments in those regards of how we can make a smoother 
transition? 

Mr. Alexander Bezzina: What I can say is that we 
work very closely with the Ministry of Community and 
Social Services and they, in turn, with us so that they are 
aware of the pressures that we’re experiencing. When- 
ever they have additional money, they work with us to 
see how they can alleviate some of our pressures, as well 
as pressures that are arising from other parts of the com- 
munity. We have an anonymized database, and we work 
with them to help them understand what our issues are. 

The integrated transition planning framework that I 
referenced earlier will assist, but at the end of the day, I 
think it’s about capacity. 

Miss Monique Taylor: How much time do we have? 

Interjection. 

Ms. Cheri DiNovo: One minute? Just very quickly, I 
had a family come in, and they were at their wits’ end. 
Their child was in Thistletown, and they were concerned 
about the future of that child. Could you say something 
about that? 

Mr. Alexander Bezzina: We are most of the way 
through the closure of Thistletown, and we’re still 
targeting March 31 of next year for final closure. At this 
point in time, I think 12 of the 13 families have agreed to 
the placements. We’re still working very closely, onan 
individualized basis, with families to ensure that the 
transition is smooth. 

Ms. Cheri DiNovo: Where are they being placed? 

Mr. Alexander Bezzina: Again, we have worked 
with the Ministry of Community and Social Services, 
through their funded agencies, to find appropriate place- 
ments to ensure that the expertise that is required for the 
individuals, who have some fairly intense needs, exists 
within the agencies, and then we are providing the 
agencies with the additional dollars that are required for 
them to add capacity. So the dollars we have used to run 
Thistletown are being transitioned into the community to 
support those residents, as well as to run the non- 
residential programs that used to be part of TRC. 

Miss Monique Taylor: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. We’ll go to the government side. 

Ms. Soo Wong: Thank you for your presentation. | 
heard earlier from my colleague opposite who asked a 
question about wait times. Can you share with the com- 
mittee all the wait time lists you have to date on different 
programs? I also want to drill down the wait times based 
on geography: urban versus rural and north versus east 
and south. Could you provide that to the Clerk so that we 
could have it? 

The other piece here is that I am very interested to 
hear about your conversation with respect to the inter- 
ministry—I think on page 12 you talked about the steer- 
ing committee and how it consists of the ADMs. Has that 
committee ever reviewed the wait times between the 
different ministries? I hear that you have wait times, and 
your previous speaker talked about wait times. Does 
anybody review these wait times? 
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Mr. Alexander Bezzina: The wait times are regularly 
looked at. On an annual basis, we look at the issues 
associated with wait times and determine—I should 
actually pause for a moment. I slipped into using the 
words “wait times.” I should have used the word “wait- 
list.” Unlike, for example, the Ministry of Health and 
Long-Term Care, which largely focuses on wait times, 
we have wait-list numbers. 

Ms. Soo Wong: Okay. Because I’m hearing, unless 
I’m wrong—I want to clarify. Does the steering com- 
mittee that you created this year look at these wait-lists to 
make sure there’s no duplication—for efficiency? Be- 
cause obviously, the children who are under your care 
may need the same care from another ministry. Does this 
committee look at this wait-list? 

Mr. Alexander Bezzina: It’s not their mandate to 
look at the wait-list. Their mandate is to look at how we 
align efforts at each of these ministries from a policy and 
program perspective to allow for smoother experiences of 
service, recognizing that the kids we’re dealing with will 
become adults and are living much longer. They do need 
to look at some data, but it’s not necessarily only about 
wait-lists. Wait-lists are what we know now, but we’re 
not able to project into the future. 
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Ms. Soo Wong: My last question, because I don’t 
want to hog this side of the questions—on page 14, the 
bulk of your expenditures for MCYS focus on mental 
health. I know you put on page 13 where the services 
have been delivered, that it’s not just your ministry 
providing mental health services to children; you have 
the Ministry of Health and Long-Term Care providing 
mental health services. I’d like to know, are there 
coordinations, communications and best practices there 
being shared through this steering committee? 

Mr. Alexander Bezzina: Again, I can’t say that it’s 
being done through the steering committee. We have a 
different project with the Ministry of Health and Long- 
Term Care when it comes to the interface between our 
ministry and their ministry. Their ministry largely fo- 
cuses, again, on adult mental health; we, on the children 
and youth mental health. It is specific up to the age of 18; 
theirs is over the age of 18. They also have in-patient 
responsibilities on the mental health side. 

What we’re working on with them now is a number of 
collaboratives, in which communities, agencies, hospitals 
etc., are coming together to look at the service integration 
between the agencies and across the lifespan. Those are 
happening at the local level, and they’re being evaluated. 
But this committee really is, at this point in time, very 
new, and it is an intentional thing that we’ve identified 
here. We will be moving forward with scoping out what 
they’re going to do in the not-to-distant future. We just 
recognized that, without talking to each other, we’re 
never going to get anywhere. So it’s intentional in nature. 
It hasn’t really fully formed its scope and mandate. 

Ms. Soo Wong: If you could share with the committee 
the terms of references of the steering committee, it 
would be very helpful. 


Mr. Alexander Bezzina: Absolutely. 

Ms. Soo Wong: My last question: You just mentioned 
that the children and youth piece is focused only on 
under 18—do you provide services in school then, or just 
out in the agency dealing with therapy, day programs, 
residential? Where do you provide this mental health 
support for children and youth? 

Mr. Alexander Bezzina: As a ministry, we provide it 
in the non-for-profit organizations that are in every com- 
munity in Ontario, and, increasingly, hopefully in every 
neighbourhood in Ontario. We have expanded recently. 
At the same time that we expanded our service delivery, 
through an increase in funding that we had a few years 
back, the Ministry of Education also increased their 
funding for internal mental health support. 

Sometimes a kid needs mental health support in the 
school, and that’s all that is required, just a bit of support. 
But sometimes the clinical needs are significant. Schools 
identifying it—perhaps with the parents; there may be 
behavioral issues—then they refer to the clinical organiz- 
ations that we fund. So that they’re not doing clinical 
work in the school; they are providing more general 
support, but then identification and referral, as required. 

The Chair (Mrs. Laura Albanese): Questions? 

Ms. Soo Wong: We’re fine. 

The Chair (Mrs. Laura Albanese): You're fine. 
Then we’ll move to the official opposition. 

Mrs. Christine Elliott: Thank you very much for 
joining us today and for your presentation. 

One of the areas that has been pointed out to me by 
people in my community that’s particularly problematic 
is the issue of housing for young people who are dually 
diagnosed. I see that the Ministry of Community and 
Social Services has responsibility for housing for young 
people with developmental disabilities; you have 
responsibility for autism and mental health. Can you tell 
me if you’ve also identified this as a concern, and if so, 
what you’re doing to address it? 

Mr. Alexander Bezzina: Again, for the most part, our 
services are focused on kids up to the age of 18. 
Typically—not always, but typically they are at home 
with their families. There are situations in which the 
family is unable for whatever reason to—often for treat- 
ment and clinical reasons, they can’t support them at 
home anymore. In those cases, we do have a series of 
residential programs. Again, our ministry doesn’t specif- 
ically say, “This is for mental health, this is for develop- 
mental and this is for autism.” We use the generic term 
“special needs” because every kid presents somewhat 
differently, and you really need to tailor the programming 
to their needs. The residential programming that we do 
fund needs to have a care plan for each individual, 
focused on that individual’s need. 

Sometimes those kids are able to go back home 
because treatment needs have been meet; they have 
progressed in terms of some of the issues that they may 
be presenting with. Other times, it’s a longer-term issue, 
and that’s when we run into situations where they remain 
in our residential services but they’re aged 18, 19, 20, 21 
etc. 
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Mrs. Christine Elliott: It does seem, just from what 
I’ve heard, that the two populations don’t necessarily mix 
very well in terms of residential facilities, that if there are 
children who are dually diagnosed with children who 
clearly have developmental disabilities, that can lead to 
some problems. But it’s something that we will certainly 
continue to address. 

Mr. Alexander Bezzina: Absolutely, and you will 
know that adolescence is a very difficult time for any 
child, and any parent of any child. Yes, we’re all 
nodding. 

Mrs. Christine Elliott: Yes. 

Mr. Alexander Bezzina: When you have children 
who are non-verbal, who have behavioural issues—you 
have to be careful of the mix of young people in any 
residential setting, because the wrong mix can create all 
kinds of problems. So you’re absolutely right, and each 
of these placements has to be carefully thought through. 

Mrs. Christine Elliott: Thank you. I have one other 
question. That’s with respect to the speech and language 
demonstration sites and the comment that parents made 
that they wanted these services to be delivered in schools. 
I see that you have had the children’s treatment centres 
involved. There has been a request from them, as I’m 
sure you know, that they be allowed to provide those 
services in schools, rather than the contracted providers. 
Is that something that you’re looking at now? 
| Mr. Alexander Bezzina: It is something that we’re 
- looking at. We’re in active conversation right now with 
the Ministry of Health and Long-Term Care with respect 
to it. 

There are some situations in Ontario where the CTC, 
the children’s treatment centre, is the contracted organiz- 
ation for the CCAC. There’s a much smoother experience 
for families because the CTC is providing, as you know, 
speech-language, OT, PT, and then, because they are the 
provider in the school, it’s a smooth transition. 

Those are the models that we’re looking at currently. 
By studying those models with education and the 
Ministry of Health and Long-Term Care, we’re de- 
veloping proposals about how we move forward in a 
more systematic way with respect to this issue. 

Mrs. Christine Elliott: That’s great. I’m really glad 
to hear that, because that continuity of care and 
association with the children’s treatment centre seems to 
be really important to parents and families. Thank you. 

Mr. Alexander Bezzina: Thank you. 

Mrs. Christine Elliott: I believe my colleague has a 
some question. 

Ms. Sylvia Jones: Thank you for coming. 

Mr. Alexander Bezzina: My pleasure. 

Ms. Sylvia Jones: I appreciate you shortening your 
presentation to allow us to ask you a few questions. 

On page 10, you speak of adults in children’s residen- 
tial services. While I think it is very kind of you, as a 
ministry, to take on that responsibility, I think we all 
have to acknowledge that it isn’t your ministry’s respon- 
sibility. Can you tell me whether your steering committee 
is dealing with that issue? 


Mr. Alexander Bezzina: It is. It is one of the issues 
that we’re dealing with, and we’re not leaving it to the 
steering committee, either. As I mentioned earlier, we 
share data regularly. When the Ministry of Community 
and Social Services receives additional funding, as they 
did this year with the $42.5 million, they work with us to 
allocate a certain amount of that so that they can address 
some of our issues. We’re very happy that they do that 
with us. It has been a long-standing practice now, for 
several years, that they do that work with us whenever 
they have an increase. We’ve got a good working rela- 
tionship in that regard. 

Ms. Sylvia Jones: If we get back to the appropriate 
care for the appropriate age and the appropriate individ- 
ual, we are talking, based on your report, 563 adults who 
are in facilities that have been designed and organized for 
children. 

Mr. Alexander Bezzina: Yes. 

Ms. Sylvia Jones: So it really isn’t the appropriate 
level of care. 

Mr. Alexander Bezzina: A couple of things in that 
regard. First of all, we are not going to be in a position 
where we’re just going to kind of say goodbye to these 
individuals. They have ongoing care. 
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Ms. Sylvia Jones: Absolutely. os 

Mr. Alexander Bezzina: As a government, irrespec- 
tive of ministry, we’re focusing on the needs of people. 
Having said that, it is difficult, at times, when you have 
an older individual—a 21- or 22-year-old—in the same 
home as a 15-year-old. It causes issues; absolutely. We 
work with our service providers to ensure that appro- 
priate oversight and supervision is in place to ensure 
safety for all, but it is not always the most appropriate 
place for the type of care that is required. 

Ms. Sylvia Jones: So that 563 number: Is it growing? 
Is it shrinking? 

Mr. Alexander Bezzina: It grows annually because 
the ability of the Ministry of Community and Social 
Services, given their limited budgets, is not sufficient to 
actually address the situation or bring down the numbers, 
and so it, in fact, grows annually. 

Ms. Sylvia Jones: But so do your numbers in your 
ministry. 

Mr. Alexander Bezzina: Absolutely. 

Ms. Sylvia Jones: So you’re putting pressure on the 
kids that you have a mandate to serve. 

Mr. Alexander Bezzina: Right, and it’s a reality; I’m 
not going to debate that with you. It is an absolute reality. 
The best we can do, as I said, is to work alongside our 
sister ministry in a collaborative fashion—and it is 
indeed very collaborative—to determine how we can best 
address it, given their capacity issues, given that they 
have pressures from other parts, where you have the 
aging parent or other issues. They’re trying to manage all 
components of it. We'll continue to work with them, but 
it is a capacity question at the end of the day. 

Ms. Sylvia Jones: For sure. Thank you. 

Mr. Rod Jackson: How much time do I have? 
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The Chair (Mrs. Laura Albanese): Two minutes. 

Mr. Rod Jackson: Great, thanks. If I could just refer 
you to—thank you very much for coming. 

Mr. Alexander Bezzina: My pleasure. 

Mr. Rod Jackson: I really appreciate it. I refer you to 
page 11 of your presentation. I just have a question 
surrounding the funding growing from $22.6 million to 
$102.9 million. I’m just curious. How many children 
with special needs would have been serviced with that 
$22.6 million versus the $102.9 million? What was the 
cause, really, of that increase? 

Mr. Alexander Bezzina: Off the top of my head, I 
don’t have the number of kids served 12 years ago. I 
know right now that we have over 800 individual sets of 
circumstances in which we work with the families and 
service providers to actually develop specific programs to 
meet the needs of these families. They present them- 
selves to us, typically, as mentioned earlier, at a late stage 
through a case resolution table, and then the ministry 
determines how best we can respond to them. We have 
had to increase the amount of this funding year over year. 

Mr. Rod Jackson: If you could provide that informa- 
tion at a later date, I’d appreciate it. 

Mr. Alexander Bezzina: The year-over-year and the 
number of individuals? 

Mr. Rod Jackson: Yes, please. From $22.6 million 
to—can you explain to me how that increase happened 
over time? Do you know generally? Was it an increase in 
services? Are we getting better care for fewer children? 

Mr. Alexander Bezzina: No, it is indeed an increase 
in services. There are some cost escalations involved in 
that, but the largest cost driver is the number of kids. 

People may remember that, back in 2001—somewhere 
around that time—the Ombudsman of Ontario released a 
paper called Between a Rock and a Hard Place. What 
was going on at that point in time was that families were 
feeling the need to give up care of their young children 
and/or teenagers to care of the children’s aid society 
because they were between a rock and a hard place. The 
ministry’s response to that was to create this fund to 
respond to those types of situations so that parents don’t 
have to give up guardianship care of their kid to the 
children’s aid society in order to get services. But that 
was what was going on back in—well, for quite some 
time. I won’t say it happened only 10 or 12 years ago; it 
happened in the 1990s and it happened in the 1980s. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for that. We will now go back to the third party. 
They were shortchanged of two and a half minutes of 
questions, so we’ll go back to them. 

Miss Monique Taylor: Thank you, Chair, and thank 
you for recognizing that. 

I’m going to take you to the transformation agenda 
and how we now have lead agencies putting out services 
for different communities. That’s something that has 
been newly put in place. I would like to know your 
thoughts on that. How are we doing, and is it working so 
far? What are your thoughts? 


Mr. Alexander Bezzina: I’m not entirely sure that 
you and J are talking about the same thing, so let me just 
try something out. Last year, we announced that we'll be 
moving to lead agencies for the purposes of children and 
youth mental health services. 

Miss Monique Taylor: Yes. 

Mr. Alexander Bezzina: There’s a lot of preparatory 
work that has been under way. We have not moved as yet 
to the lead agency model. The first thing we did was, we 
needed to define communities: How many lead agencies 
are we going to need in order to address different com- 
munities’ needs? For example, do we need one in Toron- 
to? Should we have one for Hamilton and Niagara or one 
in Niagara and one in Hamilton? Those are the kinds of 
definitional work that we’ve been doing through our 
regional offices and in collaboration with agencies. 

We have also looked at what core services should look 
like: What should we be funding under the child and 
youth mental health program? What are the core ser- 
vices? What does research tell us? We haven’t really 
revisited that for a number of years. 

Finally, this is a significant change in management as 
we move from where we’re going now to where we want 
to be. I think, for the most part, family members, agen- 
cies and advocates support the move, but the devil is 
always in the details, and we are working with them to 
ensure that they understand. In fact, just last week, I sat 
down with some board chairs of children’s mental health 
organizations to talk about the governance issues associ- 
ated with all of this and try to address their concerns. 

It’s a big change, and we’re not going to do it over- 
night. In the meantime, we have put all the new money 
with respect to children and youth mental health. We’re 
expanding the tele-mental health system and we have 
expanded our aboriginal programming as well, and we’re 
doing training of the new aboriginal mental health and 
addiction workers. 

Miss Monique Taylor: Do we have any of those 
figures before us? 

Mr. Alexander Bezzina: No. We can provide that to 
you— 

Miss Monique Taylor: I think that would be helpful. 

Mr. Alexander Bezzina: Yes. 

Miss Monique Taylor: That could possibly be part of 
a solution that—or it may not be; right? So if we could 
have some figures around those lead agencies and the 
supports that are attached to them, that would, I’m sure, 
be helpful— 

Mr. Alexander Bezzina: We’|l get a status report. 

The Chair (Mrs. Laura Albanese): Thank you. And 
the members want a copy of the report that Minister 
MacCharles— 

Interjection. 

The Chair (Mrs. Laura Albanese): Yes, if we could 
have that, and whatever—I believe you spoke also of an 
announcement. 

Are members okay with me just asking a question? I 
just wanted to make sure I understood this correctly. You 
spoke about collaboration between the two ministries but 
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also about wait-lists. Does a child need to reapply for 
services when they turn 18 and they leave one ministry? 

Mr. Alexander Bezzina: Yes. 

The Chair (Mrs. Laura Albanese): They do? 

Mr. Alexander Bezzina: Yes. The legislation that 
governs the adult system that’s funded by MCSS requires 
that an application and an assessment take place. 

The Chair (Mrs. Laura Albanese): So you could 
have a situation where a child would be on a wait-list, 
let’s say, from age 14 to 18, and then need to reapply and 
start over? 

Mr. Alexander Bezzina: Yes. Typically, we don’t 
have children waiting that long. We try, as best we can, if 
there’s a residential service required—and again, we try 
to limit it because that’s not a natural place for kids to be. 
If at all possible, we don’t want them to be there forever. 
But if they need it and it’s a critical matter, then they’re 
not going to sit on a wait-list. That’s our complex special 
needs approach to funding, and we try to respond. 


The Chair (Mrs. Laura Albanese): So you try to 
respond to the greatest need, but at the same time these 
situations can exist? 

Mr. Alexander Bezzina: Yes. 

The Chair (Mrs. Laura Albanese): And do you track 
them? 

Mr. Alexander Bezzina: I’m sorry? 

The Chair (Mrs. Laura Albanese): Do you track 
them, the number of children— 

Mr. Alexander Bezzina: We do track the number of 
young people in our residential programs who may end 
up applying for adult services, so that we can share that 
information with MCSS. 

The Chair (Mrs. Laura Albanese): Thank you. My 
time is up. 

I need to adjourn the meeting till November 6—next 
Wednesday. Thank you very much. 

The committee adjourned at 1800. 
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The committee met at 1604 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 
The Chair (Mrs. Laura Albanese): Good afternoon. 


I call to order the Select Committee on Developmental 
_ Services. As most members know, we will not be able to 
_ hear from any ministries today, although we have made 
_ every effort in our power to get a ministry here before us. 
We do have ministries confirmed for next Wednesday, 


but we were not able to— 
The Clerk of the Committee (Mr. Trevor Day): As 


) well as the groups. 


The Chair (Mrs. Laura Albanese): —as well as the 


groups that we had asked for. So Wednesday is looking 
_ good, but for today, we do not have any ministries before 
us. 


We had decided to still have a meeting and go forward 


with some organizational issues. 


I would also like to point out that we did send a 


request to the three House leaders in regard to our travel, 


so that has been submitted. You should have before you 


the written submission. We have received our first 


written submission. We have a draft budget that the Clerk 
has prepared and we can go over it during today’s 
meeting. We can start if everyone is in agreement. 

Yes, Ms. Wong. 

Ms. Soo Wong: I just want to get a clarification on 
next week. Is it a whole day meeting for the select com- 
mittee? 

The Chair (Mrs. Laura Albanese): Yes, it is. 

Ms. Soo Wong: I just wanted to make sure because 
it’s a constit week, so for the members travelling from 
afar, we can properly plan. So it’s all day, starting at 9? 


_ Am I correct, then? 


The Chair (Mrs. Laura Albanese): Yes, my under- 


_ Standing is it’s from 9 to 12 and then from | to 4. 


Interjection: Five. 
The Chair (Mrs. Laura Albanese): Excuse me. 


| Correct, 1 to 5. 


Ms. Soo Wong: Okay. That’s all I wanted, a clarifica- 
tion. Thank you. 

The Chair (Mrs. Laura Albanese): Yes, Ms. Jones. 

Ms. Sylvia Jones: Since we’re all going to be here, 


and we’re not going anywhere, is there any reason why 
_ we can’t do stuff through lunch and— 


Mr. Bas Balkissoon: | can’t. It’s in the order. 

The Chair (Mrs. Laura Albanese): The motion is 
specific as to when we can sit. I guess the question is— 
usually when I sit— 

Interjection. 

The Chair (Mrs. Laura Albanese): Yes. Usually 
when committees sit all day, lunch is provided. Am I 
correct? That’s the best we can do. Informal chats are 
always a possibility. 

Ms. Sylvia Jones: So you cannot prevent me from 
talking about developmental disabilities during lunch? 

The Chair (Mrs. Laura Albanese): No, we cannot. 
We can still talk about that. — 

Ms. Sylvia Jones: Thank you. 

The Chair (Mrs. Laura Albanese): Are we—yes? 

Mrs. Christine Elliott: I just have one question, 
Chair. Could you please just remind us of who’s going to 
be presenting? I remember the organizations, but which 
ministries will be presenting next week? 

The Chair (Mrs. Laura Albanese): Yes, we do have 
a list here. 

The Clerk of the Committee (Mr. Trevor Day): So 
far, we have confirmed education, and we’re waiting on 
health, I think. Community safety and corrections has 
confirmed; municipal affairs and housing; training, 
colleges and universities. We are waiting to hear back 
from, if I’m not mistaken, aboriginal affairs, and then the 
three groups that we had: CUPE, OPSEU and Com- 
munity Living Ontario. It will come down to who we get 
in touch with first. There will be a couple of ministries 
that won’t be able to fit in and that’ll have to be the 
week— 

The Chair (Mrs. Laura Albanese): The following 
week. 

The Clerk of the Committee (Mr. Trevor Day): —if 
that’s what the committee decides. 

The Chair (Mrs. Laura Albanese): Yes, Ms. Jones? 

Ms. Sylvia Jones: Which were the two ministries that 
were supposed to appear today and did not? 

The Clerk of the Committee (Mr. Trevor Day): We 
had asked, after last meeting, health and long-term care 
and community safety and correctional services to 
appear. Health and long-term care informed us on Mon- 
day that they would most likely be before estimates today 
and, for that reason, they couldn’t. 
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From that, we moved to their spot municipal affairs 
and housing on Monday, who said they just felt it was 
too little time to be able to appear. 

Community safety and correction services got back to 
us yesterday and said that they would not be able to 
appear today. 

We did send out an email to the remaining ministries 
that we hadn’t contacted yet. Two out of the three got 
back to us saying that they were unable to, and one we 
have not heard from yet. 

Ms. Sylvia Jones: Thank you. 

The Chair (Mrs. Laura Albanese): Should we 
proceed to speak about the budget? 

Ms. Cheri DiNovo: Just one other question, Madam 
Chair. 

The Chair (Mrs. Laura Albanese): Yes? 

Ms. Cheri DiNovo: We had asked for some extra 
information from the ministries that did appear. I’m just 
wondering, is there an indication when that’s forth- 
coming? 

The Clerk of the Committee (Mr. Trevor Day): We 
haven’t heard anything as of yet, but we’d be happy to 
follow up on anything. 

Ms. Cheri DiNovo: Could you please? The sooner, 
the better. Thank you. 

The Chair (Mrs. Laura Albanese): That’s a good 
point. 

I guess everybody has received a copy of the draft 
budget? 

Miss Monique Taylor: Sorry, Chair. I’m not sure | 
see one, and I apologize for being late. 

The Chair (Mrs. Laura Albanese): We will give you 
an extra copy. 

I think I would welcome the Clerk speaking to this a 
little bit, since he’s the one that prepared it and would 
have some background. 

1610 

The Clerk of the Committee (Mr. Trevor Day): 
Basically, what we’re looking at is an eight-month period 
that the committee will be working over. Some of the 
items, like telecommunications, mail and courier service, 
are just an estimation of what we’ll spend in a month 
over the eight-month period. 

Some of the other items are a little more specific. To 
date, the advertising plan that the committee has put 
together is in the $34,000 range. We’ve buffered in 
another $6,000 for any future advertising that might take 
place over that time period. Some of our ads have not 
gone out yet only because some of them are contingent, 
location-wise, on whether we get that time to travel 
through the House leaders. So we’re holding those back 
as far as the Ontario-wide. 

What we can say is that the Toronto ads, both French 
and English, will be out next week in the Star, in the 
Saturday paper, and in L’Express, the French paper. Our 
Internet Legislative Assembly channel and Ont.Parl are 
already up and running and we have had responses to that 
so far. 


Based on the committee’s indication of five locations, 
we were able to look at things like space rental away 
from Queen’s Park. It’s an approximation. I hope it not to 
be that much, but the idea is we’ve put aside about 
$2,000 per location based on the five. Some of the 
northern spots are going to cost a little more to get there 
but it might be a lot less once we’re there type of thing. 

Equipment rental away from Queen’s Park—when we 
can and in certain instances where we aren’t able to get 
an outside group, there’s a group called ISTS which we 
rent a lot of our broadcast stuff from in certain locations. 
Again, the northern locations, we’re going to have to take 
in our own. You'll see that later, there’s a charter charge 
down below as part of that. So that’s the rental away 
from Queen’s Park. 

Office supplies, photocopy, translation and printing 
should be good for the interim and the final report. It’s an 
estimation as to sort of what we normally pay in 
procedural services for those two services. 

When it comes to travel, we’ve looked at a travel plan 
to take in the five locations that the committee has looked 
at. Again, this is an estimation as to what that will cost. 
We have added on a second plane for certain locations 
where we will have to fly in our own equipment. We’re 
looking at approximately, throughout this nine-member 
committee—sorry, seven-member staff—it takes in 16 
members to travel throughout the province when we do 
this. 

Based on that, five nights for 16 people, it’s about 80 
people-nights that we look at in terms of accommodation 
and meal estimations there. That’s where the final totals 
come from. 

The Chair (Mrs. Laura Albanese): Any discussion? 
Any comments? Ms. Elliott? 

Ms. Laurie Scott: It certainly looks in line based on 
what the previous Select Committee on Mental Health 
and Addictions did. I think we came in at about $170,000 
or something like that. So this certainly looks in line, as 
long as we can move items within the budget lines. If we 
come in more or less over or under on certain things, if 
we can do that, that would be good. 

The Clerk of the Committee (Mr. Trevor Day): 
We'd be looking to—in this, just asking the board for the 
bottom line in terms of additional funding too. There is 
also money within the committees branch or procedural 
services branch global budget for certain items should we 
go over. That’s all open to moving it around. That’s not a 
problem. 

Mrs. Christine Elliott: Okay. My only other question 
just relates to telecommunications, in the $800 that’s 
budgeted for that. Would that include people who want to 
participate by teleconference? 

The Clerk of the Committee (Mr. Trevor Day): 
Yes. One portion of that is things like when we go out to 
a location, sometimes there’s additional set-up. Locations 
might need another line through Bell or something like 
that, when we get to a location, in order to make that 
happen. That’s what we’re talking about. Teleconfer- 
encing in is definitely what the committee can do and this 
allows for any additional equipment that we might need. 
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Mrs. Christine Elliott: Very good. Thank you. 
The Chair (Mrs. Laura Albanese): Any further 


comments? Yes, Ms. Wong? 


Ms. Soo Wong: Thank you, Madam Chair. With 


_ respect to witnesses with special needs—interpreters and 

_what have you—is there any allocation within the 

_ budget? Like, if someone who was hearing impaired, 

_ with dual diagnosis, where is it on the budget line that 

| accommodates a family or individual with that special 
need? 


The Clerk of the Committee (Mr. Trevor Day): 


| You know what, Ms. Wong? Excellent question, and I’m 
_ embarrassed to say I have neglected to factor it into the 
| budget. 


Ms. Soo Wong: So if staff can take this away, just so 


_ that we don’t turn away any witnesses or organizations— 


The Chair (Mrs. Laura Albanese): No, I think it’s 


important. 


Ms. Soo Wong: —because this committee needs to be 


_ accessible, and I do not want us not being accessible and 
_ not able to accommodate that piece. I just wanted to put 


that on record. 

The Clerk of the Committee (Mr. Trevor Day): 
And the point is very well taken. One, it can be difficult 
to calculate in advance, and two, let me please make the 
point that it would never be the case. We do have money 
within the greater procedural services budget to make 
hearings as accessible as possible. 

Ms. Soo Wong: And, just for notation, to make sure 


the facilities that we are going to have to be accom- 
_ modating. I want to make sure. Thank you. 


The Chair (Mrs. Laura Albanese): Yes, Ms. Elliott? 

Mrs. Christine Elliott: I’m just wondering—that’s an 
excellent point, Soo, that you just raised—how we would 
deal with it, because the cost of having a sign language 
interpreter at every meeting would be very expensive. Is 
there a way that we can ask people if they require special 
assistance, so that we can just have that assistance 


_ available for people who need it, just to keep the costs 


down? 

The Clerk of the Committee (Mr. Trevor Day): 
We’ve actually already received indication from some- 
one who has contacted us and does have special needs, 
should they be chosen. We’d be looking into that on a 
case-by-case basis as it happens. 

The Chair (Mrs. Laura Albanese): Ms. Wong? 

Ms. Soo Wong: So maybe when the Clerk gets 


_ written submissions for requests before the committee, or 


_ when they get a call, that information needs to be asked: 
_ “Will you be providing your own translator or services?” 
_ We can certainly accommodate in terms of a facility, but 


I think that question-needs to be asked of each witness, so 
that we know. They may bring their own translator; 
they’re more comfortable with their own translator, 
instead of us providing the translator. I think that ques- 


| tion needs to be asked. 


The Chair (Mrs. Laura Albanese): Yes, and that 


would help keep the costs down as well. 


Ms. Soo Wong: Yes, absolutely. 


The Chair (Mrs. Laura Albanese): Any other ques- 
tions? Any further questions on the budget? Okay. One 
other item that— 

The Clerk of the Committee (Mr. Trevor Day): I 
just want to check—sorry. 

The Chair (Mrs. Laura Albanese): Yes? 

The Clerk of the Committee (Mr. Trevor Day): 
Would you like me to attempt to calculate, through previ- 
ous committees, what the additional cost might be to add 
to this, for the request for next week? 

The Chair (Mrs. Laura Albanese): Ms. Jones? 

Ms. Sylvia Jones: Based on your description of how 
you can accommodate either within the existing budget, I 
don’t think that is necessary, as long as we have an 
understanding that we want the accommodation to be 
made. 

The Clerk of the Committee (Mr. Trevor Day): 
Excellent. Is the committee in a position to approve what 
we have here now? I guess that would be the question. 

Ms. Sylvia Jones: Yes. I am. 

Mr. Bas Balkissoon: Maybe we should put a notation 
at the bottom. 

Ms. Sylvia Jones: Keeping in mind that— 

Mr. Bas Balkissoon: “There may be a possibility of 
additional expenses for this reason.” 

Ms. Sylvia Jones: As the Clerk made reference to;-the 
budget is the bottom line that is being submitted. It is not 
a detailed budget, so I’m not sure you need the notation. 
If it makes people more comfortable to know that that 
would happen, so be it. 

Mr. Bas Balkissoon: At least so people know we 
discussed it. 

Ms. Sylvia Jones: Well, we’re on Hansard. 

The Chair (Mrs. Laura Albanese): Is everybody 
okay with putting a notation on it? Okay. Do we need to 
vote on this? 

The Clerk of the Committee (Mr. Trevor Day): Just 
the budget itself. 

The Chair (Mrs. Laura Albanese): The budget 
itself—so the bottom line. Okay. 

Shall the budget carry? Carried. 

Another item that we wanted to discuss was potential 
witnesses, groups and organizations that we wanted to 
submit. I see two hands up: Ms. Wong and Ms. Jones— 
and Ms. DiNovo. 

Ms. Soo Wong: Thank you, Madam Chair. There was 
an article yesterday—it’s in my mess here; I'll find it. 
There was a beautiful article, Madam Chair, yesterday— 

The Chair (Mrs. Laura Albanese): | read it as well. 

Ms. Soo Wong: —I think all of us may have read it— 
about autism and employment. They are going to be 
based here in Ontario and providing employment— 
because part of the concern of this committee is about 
employment for the intellectually disabled and older 
adults, in terms of employability. There was an article—I 
have it here; I'll give it to the Clerk, so that everybody 
can see it, because I think the CEO is bringing that 
branch here in Ontario. I think it would be really good for 
us to consider him as a witness for the committee. 
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The Chair (Mrs. Laura Albanese): I have Ms. Jones 
in line, and then I’ll go to Ms. DiNovo. 

Ms. Sylvia Jones: Okay. I have one general comment, 
and then a comment relating to when and if we are able 
to tour. My general comment is, I have very serious con- 
cerns that we start making requests for people to appear, 
and then we don’t leave enough room or opportunity for 
individuals and families and caregivers. I mean, I could 
bring forward a list of 20 organizations that I think would 
be very valuable for the committee to hear, but I am 
gravely concerned that we’re going to make a list of the 
“please appear; we’d love to hear from you” and the “if 
you want to come, contact the Clerk.” 

Having said that, how many requests for people to 
appear have we already received? 
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The Clerk of the Committee (Mr. Trevor Day): 
Twenty-two. 

Ms. Sylvia Jones: Twenty-two, which sort of re- 
inforces my point. It has been up for less than a week, 
and we already have a lot of days’ worth, if we’re trying 
to fit in all these people. 

In principle, I have no issue with organizations that are 
doing excellent work, and I would want to hear from 
them. I have big concerns about “let’s not invite some,” 
because that, by extension, makes the others feel they are 
second-class. 

The Chair (Mrs. Laura Albanese): And that’s a very 
good point. 

Ms. DiNovo. 

Ms. Cheri DiNovo: Yes. Knowing that there are 22, I 
guess my question would be, can you tell us who those 
22 are? 

The Clerk of the Committee (Mr. Trevor Day): Not 
at the moment. 

Ms. Cheri DiNovo: You don’t have them? 

The Clerk of the Committee (Mr. Trevor Day): No, 
I'm sorry. We can get that information, but— 

Ms. Cheri DiNovo: But are they 22 individuals, 
families, organizations or a mix of — 

The Clerk of the Committee (Mr. Trevor Day): It’s 
a mix. 

Ms. Cheri DiNovo: It’s a mix. I hear Ms. Jones’s 
comment, and I ring with it. We do want to hear from 
families and individuals, but there are a couple of key 
people I would want to invite, so I just want to put that 
on the record: two organizations, which are AODA, and 
the spokesperson, David Lepofsky—I think everybody 
here knows David Lepofsky; I think that we would want 
to hear from him—and ODSP Action, the other group. I 
think we would want to hear from somebody from that 
group. 

The only person other than that, that we want to put 
forward—so I’m not doing a huge list, to Ms. Jones’s 
point—is Marilyn Dolmage. Again, people know her. 
She’s an individual—she’s not an organization—but she 
was the one who spearheaded the Huronia Regional 
Centre survivor lawsuit. 


Those are just the three that I would want to have 
depute before us. Sure, there will be many, many others 
who will come forward, but, again, maybe, in light of 
what Ms. Jones said, we can keep our list to just the 
critical players here. There, it would help to hear who has 
already responded from those 22 before we suggest any 
more, because, again, those are just three off the top of 
my head. We could keep going if we needed to. 

The Chair (Mrs. Laura Albanese): Miss Taylor. 

Miss Monique Taylor: Do we have any idea of how 
many speakers we’re going to be able to hear? Because I 
came with—I mean, children’s aid societies, and what 
they’re facing. They have major difficulties when it’s 
with children—you know what I mean?—and the whole 
transition period. To me, that’s a key piece—to me. And 
I’m sure we all have these, right? And then Autism On- 
tario—so I don’t know. I completely understand, so 
that’s why I’m like, “How many can we see?” Maybe we 
should make a plan here so that it doesn’t get out of 
control and— 

The Chair (Mrs. Laura Albanese): My suggestion 
would be, at this point—and I also turn to Ms. Elliott and 
to Mr. Balkissoon, to the ones who were on the previous 
committee. Can we come up with maybe some sort of a 
process here? 

I feel, for example, that certainly we don’t want to turn 
away anyone who’s requesting to come and speak at the 
committee. At the same time, we may have, among those, 
groups that could make a submission, compared to 
someone else who perhaps has a family and we would 
really benefit from hearing. 

I don’t know if there was a process, and I know there 
was a longer time frame with the previous committee. 
Any suggestions in regard to this? 

Mrs. Christine Elliott: It was a longer time frame, 
and there was more travel that was involved. My 
recollection is we didn’t turn anybody away who wanted 
to make a presentation— 

Mr. Bas Balkissoon: But we had a full year. 

Mrs. Christine Elliott: We had a lot longer time. But 
I do think we should probably make sure that we fulfill 
the mandate of the committee and make sure that we 
have representation from the various sectors: housing, 
educational opportunities, employment opportunities and 
so on. I don’t want to turn anybody away, but if we have 
to suggest to people that maybe they could make a 
written presentation instead of appearing, I would at least 
like to hear in person from the people from the various 
sectors that we want to have covered in order to have a 
full report at the end. 

The Clerk of the Committee (Mr. Trevor Day): 
We'd be happy to let you know how many people you 
can accommodate if you tell us how long we’ll be giving 
different groups. We know how long the ministries have 
been invited for. Some of the initial groups had a certain 
amount of time. If you let us know how long different 
people will get, we’d be happy to get you the amount of 
numbers you can fit in over the coming— 
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The Chair (Mrs. Laura Albanese): Okay. So you’re 


talking about the length of the presentation and the Q and 
_ A that follows. 


Mr. Bas Balkissoon: Chair? 
The Chair (Mrs. Laura Albanese): Yes, Mr. Bas 


_ Balkissoon. 


Mr. Bas Balkissoon: I would suggest what we do— 


| the Clerk already has 22—is that everybody who has a 
| special request, maybe we should just send that in to 
_ Trevor. Let him compile a whole list. Just like we’re 


sitting today and doing organization, we know the dates 
we’re meeting, we know the exact hours we’re meeting. 
We start to program the thing in, and that will also 


_ change the advertisement, to put a deadline that you have 


to submit your name to get on a deputation list. 


But on the other hand too, we should make it clear 
from day one that those who don’t have an opportunity to 
appear in front of us can also submit in writing. If we do 
that early enough, we should be able to accommodate 
everybody. If we can’t, then we’ll have to develop a 
method where we screen and pick and choose, because 
we have a deadline. 

The Chair (Mrs. Laura Albanese): Ms. Wong, did 
you want to add to that? 

Ms. Soo Wong: I just want to further suggest that 


maybe the subcommittee—because we have a subcom- 


mittee—look at this 22 list. Maybe we do have it today or 
we don’t; maybe the subcommittee can vet it and put in 


_ order what time they’re coming, because we’re here all 
_ day. The witnesses need to know, are they coming in the 
morning session or are they coming in the afternoon 
_ session? That’s the first thing. 


But I think before we leave today, we should find out 
the length of the presentations— 
The Chair (Mrs. Laura Albanese): Yes, and on that, 


_ we should establish the length. 


Ms. Soo Wong: Yes, exactly, because I’m just think- 


ing, that’s what the subcommittee is for. They can pro- 


vide direction for the bigger committee and then decide 
what is called the “must” list. Ms. Jones talked about the 
“must” list from different groups. Autism and CAS, those 


are on the “must” list, versus the “nice to do,” because 
_ we’re going to see some patterns coming. 


The other piece is, I’m sure everybody in this com- 


_ mittee wants to hear what we call best practices out there, 
_ both from the academics, in terms of a research base, but 


also the evidence out there. Very clearly, the goal of our 


committee is to provide some recommendation to the 
ministry, the minister and hopefully the budget process. 
So I think the work of the subcommittee can help to 
_ facilitate the list of the speakers and witnesses. Those are 
_ my comments. 


The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: Yes, I agree with Ms. Wong that 
we can beat this to death here, but we should really 
relegate this to a subcommittee meeting. I also agree that 
we need to decide on the time because otherwise, Trevor 


_ and others can’t do their jobs. 


I’m just looking for past wisdom on the other select 
committee. I’m thinking of half an hour each in my head, 
but how did you run the last— 

Mr. Bas Balkissoon: | think we did half an hour of 
the organizations and we had 20 minutes for individuals. 
Ms. Sylvia Jones: Yes, we were trying to rack our 
memories, too. I thought it was 20 minutes. 

Mr. Bas Balkissoon: We did give individuals less— 
Ms. Sylvia Jones: Yes, but it was more than your 
standard— 

Mr. Bas Balkissoon: —because the organizations that 
deliver service were more important. 

The Chair (Mrs. Laura Albanese): So when you say 
half an hour, is half an hour the presentation or half an 
hour includes 15 minutes of presentation and five min- 
utes or— 

Mr. Bas Balkissoon: Yes. 

Ms. Cheri DiNovo: Or 10, 10 and the balance, right? 

The Chair (Mrs. Laura Albanese): Yes. So let’s do 
the breakdown. 

Ms. Sylvia Jones: In the interests of expediting, why 
don’t we do 20 minutes all around, organization or indi- 
vidual. It’s going to be hard for these families to share 
information in a very short period of time, and I don’t 
want to shortchange them. They’re the point of this com- 
mittee, so let’s be consistent and say 20 minutes whether 
you’re an organization or— 

Mr. Bas Balkissoon: Inclusive of questions? 

Ms. Sylvia Jones: Yes. So a 10-minute presentation. 

Mr. Bas Balkissoon: Okay. Then we have to clarify 
that to the deputant. 

The Chair (Mrs. Laura Albanese): Okay. So 10 
minutes—sorry, Ms. DiNovo. 

Ms. Cheri DiNovo: I'd like to suggest half an hour. 
Twenty minutes, that’s really—if people are presenting 
in 10 minutes, that gives us, what, three minutes each per 
caucus. 

Mr. Bas Balkissoon: Three minutes each. 
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Ms. Cheri DiNovo: That’s hardly time to get a 
question out, never mind a response. I think a lot of the 
wisdom often comes through in the questioning. That’s 
all. 

I mean, half an hour—but I agree; I think if it’s one, it 
should be for all. It just gives people a little bit more time 
and us a little bit more time to engage with them. That 
would be my only suggestion. 

Again, coming back to Trevor’s point or others that 
you can still make a submission. There are still sub- 
missions that can be made; it’s not cutting anybody off. 
But if we are going to bring people in, especially people 
who are wrestling with children or others with a 
disability, that’s asking a lot to come in and to present to 
us. At least half an hour is reasonable. 

Mr. Bas Balkissoon: But I think what you have to be 
aware of as you go through this process, which we did— 
and this is why, if I remember correctly, we set 30 min- 
utes for the organizations, because there were more ques- 
tions from committee. When you get to the individuals, 
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you’re going to get an individual’s story, and you’re 
going to hear story after story after story. The line of 
questioning is not there anymore; it’s more to hear an 
individual person’s personal problem with the system. 

This is why it’s better to deal with the organizations 
where we will have more questions because we’re 
interested in where the gap is in the delivery of service. 
Then we hear from the individuals and families. Person- 
ally, I think the 30 and 20 that we used the last time 
would be ideal for this again. 

The Chair (Mrs. Laura Albanese): Any more com- 
ments? Ms. Jones. 

Ms. Sylvia Jones: I’d like to keep it consistent. I’m 
happy to go for the 30 minutes, but I would like it to be 
consistent for organizations, individuals, caregivers, 
across the board. Again, we’re differentiating, and we 
don’t want to be doing that. 

Miss Monique Taylor: But there is—sorry, Chair. 

The Chair (Mrs. Laura Albanese): Sorry, Miss 
Taylor? 

Miss Monique Taylor: There is a difference, though, 
for our line of questioning, between the service and the 
people who are getting the service. Because I’m thinking 
in my head, I want to hear from families more than 
anything, but how much questioning do we want to do to 
those families compared to how much questioning do we 
want over the services, because that’s where our pull is 
and that’s where our changes are made. We’re feeling the 
families’ struggles; we’re not going to question them on 
their struggles. But we need to question those services 
and how can we make the difference there. So that’s my 
only—thank you, Chair. 

The Chair (Mrs. Laura Albanese): So how about we 
agree—my suggestion—oh, sorry, Ms. Wong. 

Ms. Soo Wong: I hear the concern Ms. Jones raised 
about making sure it’s consistent, whether it’s an organ- 
ization or individual. I also hear Miss Taylor’s about 
being empathetic, being compassionate with our wit- 
nesses, especially with families. 

I think for organizations, if we have need for more 
time, we can call those organizations back, right? Tech- 
nically, we saw two ministries last week. After we hear 
some witnesses, I am sure we might generate more ques- 
tions, so my thinking here is—and I’m just putting this 
out, so I’m open to suggestions—that if there are 
agencies that we believe need to be called back a second 
time to further help support our deliberations in terms of 
recommendations, there will hopefully be some time 
towards the end, Madam Chair. I don’t know, because 
this is the first time I’m in a select committee. But I hear 
very clearly that we want to be consistent, we want to be 
fair to everybody, whether it’s an individual versus an 
organization. 

The Chair (Mrs. Laura Albanese): How about we 
do a 10-minute presentation for everybody, families and 
organizations, and the extra time will go into questioning 
so that the organizations can be questioned longer. If we 
feel that it’s too much, let’s say, for a family to take, we 
will release them. 


Mr. Bas Balkissoon: But how would you schedule 
that if you didn’t have a set time frame— 

The Chair (Mrs. Laura Albanese): You'll have a 
10-minute break here and there whenever you have a 
family. 

Ms. Sylvia Jones: Sorry, I’m not clear on what you’re 
suggesting, so 10 minutes for? 

The Clerk of the Committee (Mr. Trevor Day): 
Everybody’s presentation. 

The Chair (Mrs. Laura Albanese): Everybody’s 
presentation would be 10— 

Ms. Sylvia Jones: And then how much for the 
questions? 

The Chair (Mrs. Laura Albanese): It would be a 
total of 20 minutes. 

The Clerk of the Committee (Mr. Trevor Day): If 
it’s an individual, 10 minutes for the individual ques- 
tioning. If it’s an organization, the questioning would be 
longer. The presentations would be the same time 
throughout for every group. 

The Chair (Mrs. Laura Albanese): No, that wasn’t 
what I was suggesting. Sorry, I thought— 

The Clerk of the Committee (Mr. Trevor Day): Oh, 
sorry. I thought that the difference would be in the 
questioning. 

The Chair (Mrs. Laura Albanese): Yes, the differ- 
ence is in the questioning, so everyone would get 20 
minutes of questioning. 

Mrs. Christine Elliott: The way it has worked in the 
past is, we have left it up to the individuals to take as 
long as they wanted within whatever the allotted time is, 
whether they wanted to take up the whole time and leave 
time for questions or not. It is an individual thing. Some 
people will come in with very well-prepared presenta- 
tions. Other people come and tell the story of their own 
family, and then there will be questions that will 
naturally arise. I just think that we should give people the 
option to use the time as they see fit, and then we can 
always follow up with questions later on. 

I do believe it should be even in time, only because I 
want to get a lot of people through. I want to hear from 
everyone. I would prefer 20 minutes, but I’m happy to 
say half an hour. But I do think it should be equally split 
for individuals and organizations. I think that the in- 
formation that you get from the individuals will help 
inform decisions as much as what you get from organiza- 
tions. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: I would just ask that somebody 
make a motion, and let’s get on with it. Let’s vote and 
move on. 

The Chair (Mrs. Laura Albanese): Okay. Would 
someone want to put forward a motion? 

Ms. Sylvia Jones: I would be pleased to put forward a 
motion that, once we are finished with the ministry sub- 
missions, each individual and organization that wishes to 
present has a 30-minute time slot. 

The Chair (Mrs. Laura Albanese): Any discussion? 
Do you have a question? Sorry; the Clerk has a question. 
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The Clerk of the Committee (Mr. Trevor Day): 
| Thirty minutes—the division would be— 
| Mr. Bas Balkissoon: It’s up to the individual. 
Ms. Sylvia Jones: Thirty minutes. 
The Chair (Mrs. Laura Albanese): Not defined. 
The Clerk of the Committee (Mr. Trevor Day): 
| Whatever is left over after a presentation would be 
_ divided three ways for the questioning. 
_ Miss Monique Taylor: That’s for services also? 
Ms. Sylvia Jones: Yes, individuals and organizations, 
so all future submissions, once we have completed the 
| ministry submissions— 
The Chair (Mrs. Laura Albanese): And the three 
other organizations? Or no? 
Ms. Sylvia Jones: Really? 
The Chair (Mrs. Laura Albanese): No, no; I’m 
asking. 
Ms. Sylvia Jones: Okay. 
The Chair (Mrs. Laura Albanese): The invitations 
have gone out, but do they know— 
Ms. Sylvia Jones: Have those asks been made? 
The Clerk of the Committee (Mr. Trevor Day): 
Yes. As soon as the motion was passed, we sent out— 
Ms. Sylvia Jones: Okay, so they know that they’re 
_ getting an hour and 30 minutes? 
The Clerk of the Committee (Mr. Trevor Day): 
_ They’ve confirmed. 
Ms. Sylvia Jones: All right. 
_ Mr. Bas Balkissoon: Chair, before we vote on the 
' motion, can I just ask a question of the Clerk? 
The Chair (Mrs. Laura Albanese): Sure. 
Mr. Bas Balkissoon: When the deputants call in or 
_ we call them to ask them to appear in front of us, do you 
_ clarify to them that they have 30 minutes for a presenta- 
tion, but if they choose to make a shorter presentation, 
the committee will question them for the rest? I want to 
make sure that they understand so that they either come 
prepared to answer questions or they don’t. 
The Clerk of the Committee (Mr. Trevor Day): It’s 
_ in the phone call, and we also have confirmation letters 
_ that go out to them that specify that remaining time will 
be used for questions by members of the committee if 
_ that is the format that the committee is following. 
Mr. Bas Balkissoon: But you’re clarifying to them 
_ that once the 30 minutes is up, we’re not allowed to ask 
_ any questions? 
The Clerk of the Committee (Mr. Trevor Day): 
Yes. 
__ Mr. Bas Balkissoon: Fine. I’ll support it. 
The Chair (Mrs. Laura Albanese): Is it 20 minutes 
or 30 minutes? I’m sorry. 
Ms. Sylvia Jones: Thirty. 
The Chair (Mrs. Laura Albanese): Thirty minutes. 
Miss Taylor. 
Miss Monique Taylor: I would just like clarification. 
They’re being informed beforehand that they have a full 
30 minutes and that they can use 20 minutes for their 
_ presentation and leave 10 for questioning or use the 
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entire 30? So it’s up to them how they use their 30? Got 
it. Thank you. 

Ms. Sylvia Jones: It’s only the ministries who burn 
the time. Everybody else wants to engage the committee. 

Mr. Bas Balkissoon: No, we had some agencies that 
came in and just filled it up. 

Ms. Sylvia Jones: Well, you know what? That sends a 
message too, quite frankly. 

Mr. Bas Balkissoon: They want to protect their 
territory. You’ll see this as we go along. 

The Chair (Mrs. Laura Albanese): We have a 
motion on the floor. Shall the motion carry? Carried. 

Do we have any other items? 

Mr. Bas Balkissoon: Did we pick the cities we’re 
going to go to? 

The Chair (Mrs. Laura Albanese): Yes. 

Mr. Bas Balkissoon: Can you repeat what they were? 

The Clerk of the Committee (Mr. Trevor Day): The 
cities were Ottawa, London, Thunder Bay, Sandy Lake 
and Moosonee. 

Miss Monique Taylor: Ottawa, London— 

The Clerk of the Committee (Mr. Trevor Day): 
Sandy Lake and Moosonee. 

Mr. Bas Balkissoon: Are we going to program that 
when we go to Thunder Bay, we’ll do Sandy Lake and 
Moosonee all in one block? 

The Chair (Mrs. Laura Albanese): Yes, I think so. 

Mr. Bas Balkissoon: I don’t want to go up there three 
times. 

Interjections. 

Mr. Bas Balkissoon: I’m a hot-blooded person. 

The Chair (Mrs. Laura Albanese): Ms. Jones. 

Mr. Bas Balkissoon: Are we agreed that it will be 
three consecutive days of— 

The Clerk of the Committee (Mr. Trevor Day): The 
motion set out that the intention to travel would be in the 
week of January 13, if possible. 
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Ms. Soo Wong: Okay, but you’ll coordinate it so that 
we don’t go down, up, up, down. 

The Clerk of the Committee (Mr. Trevor Day): 
es: 

Mr. Bas Balkissoon: The other thing is, did I hear a 
comment that our transportation to Thunder Bay may be 
a charter? 

The Clerk of the Committee (Mr. Trevor Day): In 
this case, some of the most economical flight we can do, 
if we do a loop, is to charter a plane for ourselves. It’s a 
smaller, 18-seater plane that we’d be taking. 

The Chair (Mrs. Laura Albanese): I have Ms. Jones 
waiting, and then Ms. Wong— 

Mr. Bas Balkissoon: Because I— 

The Chair (Mrs. Laura Albanese): Mr. Balkissoon 
continues talking. 

Mr. Bas Balkissoon: The last time we were promised 
this, we went in a six-seater and I froze from Thunder 
Bay to Toronto, because there was no heat. 

The Clerk of the Committee (Mr. Trevor Day): I 
can’t promise anything on that. I’m sorry. 


SELECT COMMITTEE ON 


Ds-32 


DEVELOPMENTAL SERVICES 


6 NOVEMBER 2013 





The Chair (Mrs. Laura Albanese): Bring a portable 
heater. Ms. Jones? 

Ms. Sylvia Jones: I'll bring you an extra coat, Bas. 

Mr. Bas Balkissoon: What’s that? When you’re up 
there at 200 feet and there’s no washroom—or 2,000 
feet—and you’ve got a three-and-a-half-hour flight or so 
from Thunder Bay to Toronto and there’s no heat in these 
small aircraft, it’s no fun. 

The Clerk of the Committee (Mr. Trevor Day): It’s 
going to be fine. 

Mr. Bas Balkissoon: The worst part is, I— 

Ms. Sylvia Jones: Get control, Chair. Get control. 

Ms. Cheri DiNovo: Can we move along? 

The Chair (Mrs. Laura Albanese): Yes. Ms. Jones? 

Ms. Sylvia Jones: I am cognizant that this may not 
work, because we have a fully loaded day, but my sug- 
gestion is that when we go to London, if there is some 
time, I would like to suggest that we do a tour of the 
CPRI. It was referenced in the children and youth 
presentation as the only MCYS-operated facility, and it 
also does a lot of research. If there is an opportunity to 
not bounce people off the deputation list but. still 
incorporate a tour of that facility, I think that there would 
be some value. 

The Chair (Mrs. Laura Albanese): Everybody in 
agreement? Yes. Okay. Ms. Wong? 

Ms. Soo Wong: Madam Chair, I just want to check 
for clarification. I know that in the past, when committee 
travels—I’m not sure if this was raised at the subcom- 
mittee—each party had a staffer accompany them on 
their travels. I wasn’t sure if that was discussed and what 
have you. I know that in one of the other committees we 
had a staffer accompanying, so I wasn’t sure if that 
was— 

Miss Monique Taylor: It’s not in the budget. 

The Chair (Mrs. Laura Albanese): No, not on any 
of the committees I travelled on. 

The Clerk of the Committee (Mr. Trevor Day): 
Finance has done it. 

The Chair (Mrs. Laura Albanese): Oh, finance has 
done it from time to time in pre-budget. 

Mr. Bas Balkissoon: But that’s different. 

Ms. Soo Wong: Just checking. That’s all. Thank you. 

The Chair (Mrs. Laura Albanese): Any other 
questions in regard to planes— 

Ms. Sylvia Jones: Trains and automobiles? 

Mrs. Laura Albanese: —trains and automobiles? 

Miss Monique Taylor: So really, how bad is this 
plane? 

Ms. Cheri DiNovo: It’s not bad. It’s not so bad. 

Mr. Bas Balkissoon: Ill tell you: I travelled once to 
Thunder Bay, and the staffers took Air Canada from 
Ottawa to Toronto and back to Thunder Bay. They sent 
us in a small plane. They got there before us, and we had 
the lousiest flight. I’m just making sure that this thing is 
done with equity and fairness. 

Ms. Cheri DiNovo: We’ve all done it before. It’s not 
that bad. 


The Chair (Mrs. Laura Albanese): We’ll make sure 
to have the Clerk on board. 

The Clerk of the Committee (Mr. Trevor Day): 
Yes. I will travel with you everywhere. 

Mr. Bas Balkissoon: Well, you’d better make sure we 
get a big plane. If we don’t get any— 

The Chair (Mrs. Laura Albanese): Are we satisfied 
with the locations? Are there any other locations? 

Mr. Bas Balkissoon: Bearskin. It means “bare skin” 
when it says “Bearskin,” right? 

The Chair (Mrs. Laura Albanese): Is everything 
okay? Is there any other business that the committee 
wishes to discuss? Ms. Jones? 

Ms. Sylvia Jones: I guess it’s just a general comment, 
because I’ve never had this experience where requests to 
the ministries have said, “Yes, we’ll do it later, not now.” 
What are the repercussions that we, as a committee, can 
impose if we keep getting a “can’t do it this week”? 

The Clerk of the Committee (Mr. Trevor Day): 
Normally, the course of action on any request—and this, 
at this point, was a request. At this point, there’s no 
reason to think that we won’t have people come. How- 
ever, if the committee doesn’t, the steps would be to 
make another request at another date. 

If the committee is rebuffed a number of times, then it 
would be something we would report to the House, to say 
that the committee is not really receiving co-operation, 
and bring it to the attention of the House. 

Ms. Sylvia Jones: Okay. Thank you. 

Mr. Bas Balkissoon: And actually, Wednesday is not 
the greatest day to meet, because of public accounts. 
Ministries go to public accounts, they go to estimates. It 
was a bad choice, Wednesday. 

The Chair (Mrs. Laura Albanese): And cabinet. 

Miss Monique Taylor: Do we have an agenda for 
next week yet? Since we are on constit week and we have 
a full day, right? 

The Clerk of the Committee (Mr. Trevor Day): We 
should have an agenda out by the end of this week. 
You'll know who we’re having. 

The Chair (Mrs. Laura Albanese): Ms. Taylor, I 
don’t know if you missed it at the beginning, but we do 
have a number of confirmed ministries already— 

Miss Monique Taylor: Oh, okay. I’m sorry. 

The Chair (Mrs. Laura Albanese): —and the 
organizations that we had discussed in the subcommittee. 
Would you please kindly repeat it or— 

The Clerk of the Committee (Mr. Trevor Day): I’m 
not sure who we can— 

The Chair (Mrs. Laura Albanese): I believe you 
only had two ministries that still needed— 

The Clerk of the Committee (Mr. Trevor Day): To 
get back to us. 

The Chair (Mrs. Laura Albanese): —to get back. 

The Clerk of the Committee (Mr. Trevor Day): 
We’ll have it out by the end of the week for sure. 

The Chair (Mrs. Laura Albanese): —but there were 
three, at least, if not more. 
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The Clerk of the Committee (Mr. Trevor Day): 


_ CUPE Ontario, OPSEU and Community Living Ontario 


have all confirmed. Those three will be here. We have 
not heard from aboriginal affairs as of yet. There might 
be something back at the office. 

The Chair (Mrs. Laura Albanese): And health. 

The Clerk of the Committee (Mr. Trevor Day): 
colleges and universities has confirmed. 
Municipal affairs and housing has confirmed. Education, 
I believe, shouldn’t be a problem. Community safety and 
correctional services, I believe, have confirmed for that 
date as well, and health is fine as well. 

Miss Monique Taylor: They’re all confirmed for next 
week? Beautiful. 

The Clerk of the Committee (Mr. Trevor Day): 


_ There are a couple here that we won’t be able to fit, so 


we’ve got to work on who to take and who to— 
Miss Monique Taylor: But we’ve got a full day. 


_ That’s all I was concerned about, making sure that our 
_ day was full. 


The Clerk of the Committee (Mr. Trevor Day): 


_ Yes. No, we’re good. 


The Chair (Mrs. Laura Albanese): Our day will be 
full. 

Miss Monique Taylor: Excellent. No time to waste in 
this committee. 

Interjection. 

The Chair (Mrs. Laura Albanese): Sorry. Can I 
have everyone’s attention, please? Research has a ques- 


tion. 


Ms. Erica Simmons: The article that Ms. Wong 
mentioned about the employment firm looking to place 
autistic people in workplaces—there’s a link on the issue 
binder website. We’re trying to keep the issue binder up 
to date. Whatever comes up, day by day we add. So it’s 
current. 

Ms. Soo Wong: Thank you. 

The Chair (Mrs. Laura Albanese): Okay. That’s 
great. Ms. Taylor? 

Miss Monique Taylor: The issue binder? 

Ms. Erica Simmons: Trevor sent a link around. 

Miss Monique Taylor: Oh, okay. 

Ms. Erica Simmons: It’s a website with resources 
about development disabilities for the members of the 
committee, with links to organizations and resources. 

Miss Monique Taylor: Okay. My staff might have— 

Interjections. 

The Clerk of the Committee (Mr. Trevor Day): 
We'll resend it out. 

The Chair (Mrs. Laura Albanese): Okay. Any 
further questions? Any further business? 

When will the subcommittee be meeting? Should we 
discuss that? 

Interjection. 

The Chair (Mrs. Laura Albanese): Okay. The Clerk 
will try to schedule through our offices. If nothing else, 
we shall adjourn and see you on November 13 at 9 o’clock. 

Subcommittee, the Clerk will be in contact through 
your offices. Thank you. 

The committee adjourned at 1648. 
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DEVELOPMENTAL SERVICES STRATEGY 


MINISTRY OF EDUCATION 


The Chair (Mrs. Laura Albanese): Good morning, 
everyone. I’m calling the Select Committee on Develop- 
mental Services to order. Welcome to our members and 
to our guests. Today we will hear from a number of 
ministries and also from other organizations. The first up 
is the Ministry of Education. 

You will have 30 minutes for your presentation. That 
will be followed by 30 minutes of questioning, divided 
equally with each party. I would ask you to start by 
stating your name and your title, and then you can go 
right into your presentation. 

Mr. Grant Clarke: Thank you very much. Good 
morning, everyone. My name is Grant Clarke. I’m the 
assistant deputy minister in the Ministry of Education for 
the learning and curriculum branch, which includes re- 
sponsibility for special education programs and policies, 
as well as curriculum and a number of other issues. 

I’m joined by my colleague Barry Finlay, who’s the 
director of the special education program and policy 
branch in the Ministry of Education. 

You have in front of you the deck that we will cover 
this morning. We’re going to cover a number of things. 
We thought it would be best to start with a bit of context- 
setting for special education generally, the legislative 
framework for special education, and then move towards 
more specific considerations regarding students with 
development disabilities and get into greater detail. 

Starting with slides 3 and 4, what you will see here is 
a brief overview of the legislative and policy framework 
for special education in the province of Ontario. The 
Education Act requires that school boards provide 
programs and services for students with special education 
needs from full-day kindergarten through to age 21 if 
necessary. I suppose we’ll see, when we get to some of 
the statistics, that there are a number of students who 
have developmental challenges who, in fact, will remain 
in publicly funded schools until the age of 21, at which 
point they would transfer or transition to other services. 

Regulation 181 sets out the specific procedures for the 
formal identification of students with special education 


needs through something called an IPRC, or Identifica- 
tion, Placement and Review Committee, meeting. This 
IPRC process provides a number of things. In the first 
instance, it determines the appropriate placement for 
students. 

I would just ask you to flip to the very back page, 
which is appendix A, to see what we mean by “place- 
ment.” If you look at the very back of the slide deck, 
you'll see five categories: special education classes that 
are fully self-contained, partially integrated, or regular 
classes in three categories. Those are the five placement 
options that arise out of an IPRC meeting when the 
learning needs of students are being considered by the 
school officials, the parents and other members of the 
affected communities. 

Regulation 181 sets out the process by which an IPRC 
meeting is held and also provides for a formal appeal 
process if parents are not satisfied or don’t agree with the 
placement decision of the IPRC. 

There are two stages to an appeal process. The first is 
a local appeal board comprised of three members, one of 
whom must be a member selected by the parents. The 
recommendations of the appeal board are provided to the 
board, and the board may or may not choose to comply 
with these recommendations. 

The final stage of appeal is through the special educa- 
tion tribunal. The spec ed tribunal is now part of the 
social justice tribunals, and the decision of this tribunal is 
binding. The only areas, however, that the tribunal can 
address are the identification and placement of the 
student and not the actual instructional program. 

It’s important to note, I think, for special education 
that students don’t have to be formally identified through 
an IPRC in order to receive special education programs, 
services and supports. We’ll unpack that a little bit when 
we get to slide 5. 

Once identified through the IPRC process, a student 
must have an individual education plan, or what we call 
an IEP. The plan is an educational plan, and it articulates 
the individual strengths and needs of the students as 
learners, as well as the instructional strategies needed to 
support their learning needs, including, of course, any 
accommodations and/or modifications to the curriculum 
that must be put in place. 

Students may have an JEP at the discretion of the 
school without going through the IPRC process. An 
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example of this would be where, particularly in the early 
grades and younger students, a decision is not made too 
prematurely. There may be an obvious need for some 
support, but school officials, and perhaps parents, don’t 
want to rush to judgment about finding an exceptionality 
per se, but they do want the supports in place, so those 
supports are provided, and time is given for the experi- 
ence with the student in the school to determine what the 
next steps might be. 

0910 

IEPs are subject to regular review in order to address 
the learning needs as the student progresses through 
school and matures. The developmental stages sometimes 
kick in and change the way in which the IEP is written 
and implemented. 

As of September 2014, all students with IEPs must 
have a transition plan. The plan is also subject to regular 
review according to the IEP guidelines. On the transition 
plan, when we get to it, we also are talking about a single 
transition plan for students who leave school and transi- 
tion into other services provided by our sister ministries. 

The purpose of the transition plan is to make move- 
ment into, through and exiting school as seamless as 
possible for the student, involving the parents and other 
service providers who are regularly part of this process. 
Key transition points can be, obviously, entry into 
school; sometimes we focused on the transition from an 
elementary setting into a secondary setting; and, of 
course, from a secondary school experience into post- 
secondary, whatever that happens to be. 

The thing about IEPs to note, as well, is that they are 
developed in consultation with parents, so parents are 
involved in determining and agreeing to, subject to the 
appeal process if they’re not happy—but they do get to 
provide their input to school board officials when IEPs 
are being developed for their children. 

If we look at slide 5, this is the big, high-level statis- 
tical overview and gives you a sense of the numbers of 
students in the province of Ontario who have been 
identified either formally or not formally, but who are 
receiving special education programs and_ services 
provided by district school boards. 

The data is from 2011-12. That’s the latest complete, 
verified set of data that we have that comes in through 
the Ontario student information system. As you can see 
from the chart, 15.61% of the total student population 
was reported to be receiving special education programs 
and services. The pie graph on the right side of the slide 
shows that 59% of students receiving special education 
supports were formally identified through an IPRC pro- 
cess, while 41% were receiving special education 
program supports without being formally identified—and 
there are a number of reasons for that. I referred to one of 
them where, in the early years, there is a decision not to 
rush to identify a student in a particular exceptionality, to 
see whether there are developmental issues that will play 
out in a different way. There are different philosophies in 
a number of different school boards about when is the 
appropriate time to go to a formal identification process. 


Oftentimes, there are family reasons. Families sometimes 
don’t want a formal process because they are afraid of, 
among other things, putting a stigma on their child at a 
very early age, and they want to see, with supports that 
the child will receive, how that will play out and how the 
child will progress in school. 

So there are a number of reasons, all of which are not 
related to children receiving services. The bottom line is 
that school boards have an obligation—and the ministry 
reinforces this—that whenever programs and services are 
warranted and indicated, they are provided at the soonest 
possible opportunity. 

Some 83% of the students receiving special education 
supports are in regular classrooms for more than half of 
the day. At the end of the 2011-12 school year, approxi- 
mately 22,000 students were receiving supports without 
an individual education plan. 

Supports can start very quickly, without having put in 
place a process of consultation with parents to have an 
IEP. However, students who have not been formally 
identified after an appropriate period of assessment are 
expected to have an IEP, at the very least, even if they 
don’t proceed directly to formal IPRC assessment. 

The final paragraph on this page provides some data 
for you regarding students who are in care, treatment, 
custody and correction programs in the province of 
Ontario, about 7,000-odd full-time equivalents. Full-time 
equivalent is a placeholder for the actual students who go 
in and out of these programs, many of which are short- 
term in nature, so there could be many more individual 
students who actually go in and out of treatment or care 
and custody facilities than the 7,000, but 7,000 FTEs, or 
full-time equivalents, is how we account for the volume, 
if you will, in these programs. 

Many of these programs are sometimes referred to as 
“section 23 programs.” Their primary function is treat- 
ment or care; their secondary function is education. The 
Ministry of Education funds school boards to enter into 
partnerships with care or custody providers to put in- 
structors and educational programs in place, although 
that can be quite challenging because often it’s a very 
short-term exposure that students have while they’re in 
care, custody or treatment facilities. 

While students are in section programs, they’re not 
actually on the register of the local school boards. So if 
their home school was in a local school board and then, 
for some reason, they’re in a care program, while they’re 
in the care program they’re taken off the register of the 
local school board. That is something that the ministry is 
looking at. This would include, for example, children 
who are crown wards—wards of the crown—who are 
also in section programs. 

If we look at slide 6, now we start to break down what 
we mean by how we define special education exception- 
alities in the province of Ontario. There are a couple of 
things that we should bring to your attention right off the 
bat. When we talk about special needs populations—and 
you may have heard from our colleagues in community 
and social services or children and youth services—we’ re 
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not necessarily defining special needs in the same way. 
Special needs from a rehabilitative or therapeutic per- 
spective is not how we define special needs in special 
education. “Special needs” in our case, in the Ministry of 
Education, is defined from the standpoint of special edu- 
cation or what the learner needs are. They’re not 
reflective of, say, medical diagnoses or conditions. 

Also, something I wanted to remember, when did they 
come into being? In the period between 1980 and 1985, 
with Bill 82, the exceptionalities were established and 
again reviewed in 1999, but with little change. You can 
see here there are 12 exceptionalities. There are five 
broad categories for these exceptionalities and they are: 
intellectual, physical, behavioral, multiple and communi- 
cations-related. The 12 exceptionalities expand within 
those five broader categories of exceptionalities. 

This slide represents those who are formally iden- 
tified, the 189,000-odd students, representing 59% of 
students who are receiving special education programs 
and services. What may be of particular interest to you is 
that there are a number of exceptionalities on this chart 
that relate, potentially, to developmental disability. So 
there is, as you can see, an exceptionality of develop- 
mental disability, mild intellectual disability, multiple 
disability and autism. It’s not the case that the multiple 
disability and autism necessarily correlate to develop- 
mental disability, but in many instances there may be that 
relationship. 
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The other factor, I think, on this chart—a couple of 
things: One is, these are not duplicate head counts. Each 
of the numbers associated with the exceptionalities 
represents a clean count, if you will, of students that have 
been identified with a particular exceptionality—no 
double-counting across categories. 

The percentages of students formally identified 
through an IPRC has remained relatively stable for the 
last decade. The number of students, however, with 
autism spectrum disorder has grown quite markedly. We 
have undertaken a number of initiatives to address the 
issues with our sister ministries regarding autism and 
autism responses within our school boards. 

Moving to funding, something that we’re all interested 
in: Slides 7 and 8 give you a high-level overview. The 
special education funding grant to district school boards 
is a sweatered amount. The roughly $2.52 billion has to 
be applied to special education in one of the categories 
that you see listed on slide number 7. School boards often 
say that they spend above and beyond what they receive 
in the Special Education Grant. The Special Education 
Grant is in addition to all the foundation grants, the per 
pupil grants, that students get. It was never intended to be 
the sole source of funding, within the grants for student 
needs, to serve the learning needs of students who have 
been identified or who are receiving those services. 

The grant is an incremental grant. It was created to 
create more supports for students with special education 
needs, to help raise the students to really a more level 
playing field with respect to accessing the provincial 


curriculum. Learning needs are about creating the condi- 
tions and supports for students to actually acquire the 
knowledge, skills, competencies and outcomes associated 
with school programming, including the curriculum, and 
to mitigate the barriers for their engagement in the 
curriculum and in the program generally, so that they can 
demonstrate what they have learned. 

Many of the students, it’s worth noting, who are 
identified as having a developmental disability, either a 
severe disability or a mild intellectual disability, do not 
access the full provincial curriculum. If you think of the 
curriculum in secondary, for example, for credit, many of 
these students are in a program where they’re in a some- 
what or heavily modified curriculum that may not count 
for credit. Their IEP, their individual education plan, 
would say that they’re not working towards the provin- 
cial graduation requirements, which would include 
passing a literacy test and having 30 credits for gradua- 
tion and so on. 

These non-credit programs—sometimes we call them 
K courses; I’m not sure why, but anyway, that’s how 
they’re referred to—are in place for many of these 
students. We’ll have something more to say about what 
we’re trying to do to bring more focus and perhaps 
consistency to the way in which those courses, which are 
very local in nature, are developed and implemented. 

The locally developed courses are intended to fit with 
the learning needs of the student where the student is. A 
student with developmental disabilities would get a 
program that wouldn’t be generic but would be mapped 
to what is understood about the needs of the student and 
their capacity to learn and, wherever possible, to ladder 
up—or we sometimes use the term “scaffold’—to other 
opportunities. While they may not be credit-bearing in all 
cases, we want to ensure, wherever possible, that their 
exposure to whatever the program happens to be takes 
advantage of other opportunities for them to do more and 
expect more from them. That is very consistent with what 
the parents of these students have told us. 

The six components of the grant—the two largest are 
the special education per pupil amount and the high- 
needs amount; that’s about $2 billion. The special educa- 
tion grant, SEPPA, is an enrolment-based grant, so a 
certain amount goes out based on enrolment. The high- 
needs amount goes for additional staffing for students 
who require, for example, EAs or other supports beyond 
classroom supports that the teacher in the classroom can 
provide. 

Two components of the Special Education Grant that 
may be of particular interest to this committee are the 
special incidence portion and the special equipment 
amount, both of which have an individual claims-based 
process aimed at students with extraordinarily high 
needs. In the case of the special incidence, this is for 
students who require, for whatever reasons—care and 
other reasons, or safety—more than two full-time addi- 
tional staff to be with them. 

The Chair (Mrs. Laura Albanese): | just wanted to 
let you know that you have about 10 minutes left. 
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Mr. Grant Clarke: Okay. The special equipment 
amount is for the purchase of several kinds of technology 
which help to level the playing field: assistive and 
adaptive technology that allow students with special 
learning needs to connect with the curriculum, engage in 
learning in the classroom or in the community, and be 
able to demonstrate what they have learned. 

Maybe we can go to slide number 9, “Students with a 
Developmental Disability.” This slide provides you with 
an example, if you will, of the variation in student needs 
for students with developmental disabilities. You can see 
in that centre column—‘What Are Their Needs?’”—three 
profiles, which relate in some part to appendix A, the 
page about placement. You can see that there’s a range, 
from regular classroom placement with supports to pro- 
gramming and services that may have withdrawal associ- 
ated with them or self-contained classrooms that students 
may be in. The thing about this is that there are different 
thresholds, and each student is assessed by the local 
school board. There isn’t one set of strategies with 
respect to both identifying and then placing students who 
have a developmental disability or a mild intellectual 
disability. 

The special education legislation specifies what must 
be done by school boards to support students with special 
education needs, but it’s up to the boards to determine 
how best to meet those needs. All boards have to have a 
Special Education Advisory Committee, or SEAC, to 
advise them in all aspects of the delivery of their pro- 
grams. SEACs deal with issues such as the board 
philosophy with respect to self-contained programs or 
integrated programs in all instances. 

Slides 11 and 12—just to finish up—represent a 
number of initiatives already under way or approved that 
the ministry is involved with to advance, if you will, our 
understanding and the quality of programming that is 
available to students with special education needs. We 
have a significant focus on autism spectrum disorder. It is 
indicated on slide 11. We’re also working to develop a 
curriculum framework for students, as I said, who are not 
accessing credit-related programming in school. We are 
looking to see how we can connect those courses and 
programs to other opportunities for students to reach 
higher, if they can. 

We are also in the process of updating the definitions 
of the exceptionalities, including developmental and mild 
intellectual disabilities, which will bring an updated 
version and greater consistency to the way in which 
school boards identify students with these exceptional- 
ities and provide programs and services for them. 
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Slide 13 talks a bit about the work that we’re doing 
with other ministries. We are doing a lot of tripartite 
work with the Ministry of Children and Youth Services, 
the Ministry of Health and Long-Term Care and also now 
with the Ministry of Community and Social Services. A 
good example of that is the degree to which we are 
working very collaboratively, for example, on the chil- 
dren and youth mental health and addictions strategy— 


the first three years—which was a very integrated 
strategy to provide additional services and supports to 
school-aged children. 

Most recently, perhaps of interest to you, is the agree- 
ment by all parties, with the Ministries of Community 
and Social Services and Children and Youth Services, to 
establish a single transition plan for young people with 
developmental disabilities as they move into adulthood. 
The school boards and community agencies that provide 
services for adults with developmental disabilities will 
use the one transition plan. We believe that will improve 
the understanding and address some of the gaps that may 
have existed previously, where one transition plan didn’t 
take into account the range of services that would be 
available to those young people and their families. 

Thank you for the opportunity to present. I tried to fit 
it within 30 minutes. We would be happy to answer all 
the questions that you may have for us. 

The Chair (Mrs. Laura Albanese): Thank you. 
We’ll start with Ms. Jones. 

Ms. Sylvia Jones: Thank you for joining us this mor- 
ning. I have a number of questions, so forgive me if I 
bounce around a bit, because we are all limited. 

Chair, how much time does each of us have? 

The Chair (Mrs. Laura Albanese): Ten minutes. 

Ms. Sylvia Jones: Okay. My first question comes out 
of your slide 5, where you say that 41% are non- 
identified, and you gave us a number of examples of why 
that would be, which is helpful. I would like to add 
another one, and that is waiting lists for assessments. 
Anecdotally, in my own community, I have attempted to 
assist families who have gone through or are going 
through the school system to get their child assessed, to 
allow them to access an IEP and some additional ser- 
vices. In my own community, we have waiting lists of 
upwards of two years. 

My question is, of those 41%, do you have any num- 
bers on what the waiting lists are with the 71 school 
boards? 

Mr. Grant Clarke: I don’t think we have those 
numbers. What I would say, though, is that, as I said 
about the provision of services, school officials don’t 
have to wait for therapeutic or diagnostic assessments in 
order to start providing whatever supports seem to be 
warranted in order to assist the child to connect with the 
curriculum and the program. 

Ms. Sylvia Jones: I agree; they don’t have to wait, 
although, again, anecdotally—and I’m only dealing with 
my community—there are pressures from the school 
board, and I’ve dealt with examples where they do wait 
because they don’t have the resources to add to it without 
the assessment and without the testing being complete. 
So we have a two-tier system where families are person- 
ally paying for those test results so that they can then go 
to the school board and say, “Here’s my assessment; 
here’s what my child has,” and that, of course, allows 
them to access the services. 

My second question comes out of that. In many 
situations that I’m familiar with, they do have to wait for 


COMITE SPECIAL SUR LES SERVICES 


13 NOVEMBRE 2013 


AUX PERSONNES AYANT UNE DEFICIENCE INTELLECTUELLE 


DS-39 





the assessment to come through. Then they sit down with 
the IEP and the principal and the appropriate staff, and 
the last thing that happens is the principal says, “Just so 
you understand, just because your test shows that your 
son or daughter should have a full-time EA, I have the 
ability, as the principal, to switch around those 
resources,” so that child may not in fact get the EA. 

My question is, if they have to wait to get the test, to 
get the IEP, then what are we doing at the end of it 
saying, “Yes, you qualify for a full EA or a half-day EA, 
but I can move around”? 

Mr. Grant Clarke: I may ask my colleague to help 
me out on this. Back to what I had said earlier: The 
ministry doesn’t prescribe the response that school 
boards make. They have a certain latitude, if you will. 
We don’t have a standard response to say, “If this is the 
case, then this is the appropriate program response.” 
That’s to reflect the fact that there’s quite a bit of variable 
capacity across school boards, not only in terms of the 
personnel that they actually have on staff or their access 
to community supports or agencies, which vary de- 
pending on what part of the province they’re in, but also 
based on their philosophy. Again, there’s quite a bit of 
variability among and between boards. We talked about 
15% of the students being identified in that one slide, but 
the range among school boards and between school 
boards is actually much higher than that. 

Ms. Sylvia Jones: But you can understand a parent’s 
frustration if their IEP says, “My child qualifies for a full 
EA,” and then they find out, because they’re engaged and 
involved, that in fact they’re not getting that full EA. You 
can see how that would frustrate parents. 

Mr. Grant Clarke: Yes. 

Ms. Sylvia Jones: You just made reference to how 
there’s quite a range across Ontario about the numbers. 
Are there pockets? Are there areas of the province where 
there are school boards that have a much higher area of 
exceptionalities, or is it a pretty consistent match with the 
population? 

Mr. Grant Clarke: There is no science that we’re 
aware of to suggest that any particular community or 
geographic region of the province would have a larger, 
on a census basis, prevalence of an exceptionality. We 
are doing some work in the ministry to actually see if we 
can unpack that a bit to be more, if you will, objective 
about what we understand to be incident rates because of 
the variability reported to us by a school board. 

Ms. Sylvia Jones: If that’s the case, then why 
wouldn’t the funding be based on per capita: “X number 
of children in any given school board are going to have 
this number of exceptionalities,” and the funding will be 
based on that and not have the added expense of waiting 
for the testing, waiting for the assessment and going 
through it? If you’re giving that flexibility to the school 
board and to the principal, then why don’t you give it 
fully instead of saying, “But you really do need that 
testing so we can go through a proper IEP”? 

Mr. Grant Clarke: Want to help me out? 

Mr. Barry Finlay: Sure. It’s because the funding in 
general for education in fact is a combination, as I think 


you know, of foundation grants and then special purpose 
grants. There’s an attempt, through the Grants for Stu- 
dent Needs, to reflect different communities and resour- 
ces that are available in those communities. With respect 
to special education, certainly the remote and rural areas 
and the northern parts of the province do not have 
additional community supports. In fact, they’re located 
often in the GTA or in more cosmopolitan areas. 
Therefore, through the Grants for Student Needs and 
through the Special Education Grant, we do our best to 
bring a little bit more specificity to those boards through 
the six different components of the grant. I hope that 
helps a little bit. 

Ms. Sylvia Jones: Well, using that argument, it would 
suggest to me that the rural and northern school boards 
should get a higher percentage. 

Mr. Barry Finlay: And they often do. However, they 
still may not feel that that’s enough. 

Ms. Sylvia Jones: Okay. My last question, and then 
Ill let my colleagues go, is, you mentioned at the end of 
your presentation that you’re updating the version for 
exceptionalities. Will that also include, or are you dis- 
cussing including, ADD, ADHD, those exceptionalities? 

Mr. Grant Clarke: Not necessarily. This is always a 
tension because with additional medical diagnoses, 
whether it’s fetal alcohol or ADHD or other sorts of 
things, there’s a desire to embed these unique diagnoses 
as exceptionalities. But the way we have dealt with this 
in the past, and likely will continue to do is, the special 
education needs are the learning needs of individuals. 
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Although they’re not specifically cited as examples, 
where there is ADHD or fetal alcohol, if there are 
learning requirements above the regular learning require- 
ments associated with a condition that a child may have, 
then they will be served by special education programs 
and services. Individual students with whatever condi- 
tion, if it’s preventing them from, in some fashion, 
engaging in a full program—then all of the resources that 
come through special education will be available to 
support them. 

The Chair (Mrs. Laura Albanese): You have about 
a minute left. 

Ms. Sylvia Jones: Can you provide a list to the com- 
mittee of what is included right now? Because I think 
some people would be surprised as to what is not includ- 
ed. 

Mr. Grant Clarke: A list of the exceptionalities? 

Ms. Sylvia Jones: Yes. 

Mr. Grant Clarke: Yes. 

Ms. Sylvia Jones: Thank you. 

Mrs. Christine Elliott: I have one other quick ques- 
tion. One of the biggest issues that I’ve heard expressed 
across the province from parents is they don’t feel that 
there is adequate transition planning. Once their child 
finishes school, usually at age 21—because it’s available 
to them—there is nothing out there, and they don’t really 
feel that they have enough information to help their child 
get either into the workplace or into post-secondary edu- 
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college or something else. 

I see your collaboration on your last chart with the 
Ministry of Training, Colleges and Universities, but that 
is with respect to care in the long term. Does that include 
post-secondary training, and can you tell me what work 
you’re involved with with that ministry in that kind of 
transition planning? 

Mr. Grant Clarke: We are involved with the Minis- 
tries of Training, Colleges and Universities, and Children 
and Youth Services and others, on planning for supports 
for students who might be on the mild end of autism 
spectrum disorder who may plan—or want to plan—to 
attend post-secondary, a college or university program. 
So we have done a lot of work with the Ministry of 
Children and Youth Services on the early years and the 
transition, for example, from IB]—intensive behavioural 
support over a six-to-12-month period—into school, 
where other programs and supports can be offered. 

We’re extending that now at the other end. The 
discussions we’re having at this point with the Ministry 
of Training, Colleges and Universities around those kinds 
of placements are for whichever students with special 
education needs, whatever the accommodation or adjust- 
ment needs they have, and how that would play out to 
facilitate a smoother transition into post-secondary insti- 
tutions. The supports are really coming, though, from the 
Ministry of Training, Colleges and Universities. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. 

Ms. DiNovo? 

Ms. Cheri DiNovo: Thank you. My first question was 
Ms. Jones’s first question, which was about waiting lists. 
Going back to your response to her, I’m actually quite 
shocked that you don’t know how many people are on 
the waiting lists for your services. Why is that? Why 
don’t you know? 

Mr. Grant Clarke: Barry can qualify this, but we 
don’t collect data on waiting lists that are—for example, 
at school boards, oftentimes the assessment procedures 
are done in the community and brought to the school. We 
don’t, as a matter of routine, have a way to collect wait- 
lists that are not the direct responsibility of the Ministry 
of Education or necessarily even the school boards. That 
would be one part of the answer. 

Barry? 

Mr. Barry Finlay: Yes. Continuing on: Once again, it 
comes down to the philosophy of the district school 
boards as well. The 72 district school boards do provide 
programs in different ways, and that’s okay. Some, in 
fact, have wait-lists; others do not. Some accept outside 
assessments, but ultimately it’s the board’s decision. 

The government provided a significant amount of 
money a few years ago to attempt to reduce the wait 
times for these kinds of assessments, and had a signifi- 
cant impact. I would say that the last data we have is 
related to that initiative, but that was about five years 
ago. 

Ms. Cheri DiNovo: It’s difficult to fulfill your man- 
date—‘Support Every Child, Reach Every Student”—if 


you don’t know how many children and how many 
students. That would be point number one I’d like to 
make. 

In terms of the resources, what I hear from school 
boards and what I hear from my schools is chronic 
underfunding. You talked about sweatered funding in 
some instances, but in other instances, funds that are 
geared for one issue—perhaps special education of some 
sort—tend to be used to keep the lights on, or to fix the 
stairway or something, or pay teachers’ salaries. Is that 
your experience of what school boards are saying to you? 

Mr. Grant Clarke: The question about whether there 
is enough money is a question for somebody else on 
another day, I suppose. With respect to special education, 
there are a couple of things. One of them is that the 
ministry has very few areas where it sweaters money, and 
$2.5 billion is in fact sweatered, but it is, as I said earlier, 
not the only money to support children who have special 
education needs. They get the full foundation grants the 
boards get for every student in addition to whatever else 
they get through the six areas. 

What is sometimes a challenge is that in a declining 
enrolment environment in many parts of the province, the 
actual identification rates have gone up for a number of 
exceptionalities. Autism would be one of those instances. 
So with the parts of the grant that are going down and 
that are tied to, really, enrolment, some boards feel 
they’re facing a particular challenge. 

There are also some issues in the way in which the 
high-needs amount—that’s the $1 billion for additional 
staffing to support students—plays out. A large part of 
that money was locked in in 1993 at a time when not 
every board had gone through the elaborate process at the 
time, the intensive supportive allowance process. We are 
working with school boards to try to work our way 
through that to get to a fairer, more equitable distribution 
of that funding among boards, some of whom have very 
low per pupil amounts under that $1 billion and some 
have very high amounts. 

That will address some of the issues. But the overall 
question is, is there enough money in the system? But our 
experience has been that money is not the sole determin- 
ant. It’s not just money; it’s what’s done with children to 
ensure that they are actually connected to the curriculum 
and can succeed. 

Ms. Cheri DiNovo: What I’m trying to get at is why 
these children are on wait-lists and why the wait lists are 
so long. Again, we’re not very sure of numbers or 
anything about the wait-lists, but we know they’re there, 
anecdotally. So why would a school board say they have 
a wait-list, then? What would their explanation for that 
be? If it’s not money, what is it? What would they be 
saying? 

Mr. Grant Clarke: Well, in some instances it will be 
that the boards have a certain amount of money, for 
example for EAs. There are different practices and 
philosophies about the provision of EAs. When you’ve 
staffed the budget for EAs and the next parent comes 
through the door and has an assessment that says an EA 
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would be beneficial, there are some local decisions that 


have to be made about how best to manage that request. 


It may mean moving away from models where there is 
one EA for one student into small groups to kind of 


_ manage in a more fair and equitable way the resources 


the board actually has to support students. 

Ms. Cheri DiNovo: I don’t feel like I quite got an an- 
swer to that. If I’m a school board and I’ve got a waiting 
list and you ask them, “Why do you have a waiting list?”, 
what would their answer be? Not money, necessarily, but 
philosophy, the number of EAs? I’m just trying to get 
more flesh on that answer, if I could. 

Mr. Barry Finlay: I think we can’t project what the 
board might respond, but I would indicate that the 
expectation that we have is that if a student has special 
education needs or has some challenges, the board should 
be responding with respect to support for those needs 
while they’re waiting for a more formal assessment, if 
necessary. Students can receive special education sup- 
ports through educational assessments etc. That certainly 
is our intent and why we have so many that are not 
formally identified but are receiving special education 
programs and supports now. 

Ms. Cheri DiNovo: It sort of sounds to me like you’re 
saying it’s a board problem and not a ministry problem. 
Is that what I’m really hearing: that they have the 
supports and the funding they need, but there’s some- 
thing some boards are doing correctly and some boards 
are not doing correctly? There’s a child, and they need 
special attention. They need special education. They need 
an assessment. They’re not getting it. They’re on a wait- 
ing list. Why? Is the answer that the board is not spend- 
ing money appropriately or not coming up with a plan? 
Or is the ministry not providing enough money and not 
providing enough guidance? I’m not sure what the 
answer is, So maybe you could help us. 
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Mr. Grant Clarke: The answer, in part, is to differen- 
tiate a wait-list for a diagnostic assessment from the 
provision of programs and services. There would be no 
delay in providing services and programs, as Barry and I 
have said. What may be the case is that not every board 
has a staff of social workers or psychologists who do an 
in-house version of an assessment. We don’t tell boards 
how many social workers to have or how many psychol- 
ogists to employ. Some boards don’t have as much of 
that internal capacity and rely on third-party agencies, if 
you will, and they may have capacity issues as well, let 
alone cost issues. So there are many ways in which a 
wait-list can occur. But as Barry said, the first principle 
that principals and school boards have is—that may be 
true if you’re waiting to have a particular assessment 
done by a qualified professional who isn’t a teacher but 
who is a psychologist, for example, but in the meantime 
we will provide the best possible support that we can 
manage to ensure that your child is engaged in the school 
and has every opportunity for success. 

Miss Monique Taylor: Good morning. I’m along the 
same track as my colleagues before me. My concern and 


what I’m hearing from many parents is that there’s no 
consistency with their EAs. They’re sharing EAs when 
they need full-time EAs. I have children at the age of five 
and six being suspended from school because they can’t 
be handled, and yet they’re autistic. These are the chal- 
lenges that I’m facing in my riding. I’m from Hamilton, 
so we have resources that should be available to such a 
large municipality; I’m not saying that it shouldn’t be in 
others—but it cannot be a lack of resources happening 
there. So what is the problem and what are we going to 
do to face these issues? It’s wait-lists; it’s not enough 
EAs; it’s six-year-olds being suspended. 

The Chair (Mrs. Laura Albanese): Thirty seconds 
for the answer, please. 

Mr. Grant Clarke: There are a couple of things I 
would say very quickly, and one of them is that we’re 
working hard. Special education is not the responsibility 
of just one special education service provider in the 
school. It is something that every teacher in every class- 
room needs to be able to manage to some extent. 

Miss Monique Taylor: What are we doing about 
that? 

Mr. Grant Clarke: We’ve done quite a bit about that, 
to focus on what we call differentiated instruction, to 
provide training to teachers to address the learning needs 
of students who have different learning needs, some of 
which in some boards might be labelled as special 
education needs—‘Over to you. You’re the special edu- 
cation specialist, so you figure out what to do with this 
child.” 

We’ve moved consistently over the last number of 
years to increase the awareness and capacity of teachers 
in many classrooms, both elementary and secondary, to 
understand those needs and to be able to more effectively 
include those students within the mainstream activities 
within their classes. That’s one response. 

You’ll never have enough qualified special education 
teachers or EAs to do everything. This is a broader issue 
that has to be framed as a responsibility for everybody in 
the system. 

The Chair (Mrs. Laura Albanese): We’ll now go to 
Ms. Wong. 

Ms. Soo Wong: Good morning. | noticed that in your 
presentation you have not shared with the committee the 
budget for the Ministry of Education in terms of breaking 
down the funding of all the programs you provide in 
terms of special education. Can you provide that to the 
committee? 

Mr. Grant Clarke: Yes, certainly. 

Ms. Soo Wong: Okay. That will save time. 

On page 5, you identify to the committee that 83% of 
all students, 86% in secondary, receiving special ed— 
then you talk about your collaboration on page 13. Yet 
there’s very little mention, given this data, of, while the 
majority of the students have special needs, where’s the 
relationship, training and supporting of our teachers and 
support staff to ensure these teachers and staff are suc- 
cessful in classroom management? I want to know what 
you are doing in terms of funding to support our teachers 
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in the classroom—that’s the first thing—and why there 
are few collaborations between your ministry and 
MTCU. 

Mr. Grant Clarke: I can start, and I can ask Barry to 
maybe expand on this a bit. 

In terms of an example of the kind of support that 
we’re providing to the teachers in the province with 
respect to autism spectrum disorder, we have what is 
called the “behavioural amount” on the list, and we’ll get 
the funding associated with that. But we’ve had in place 
for a number of years a project with the Ministry of 
Children and Youth Services. This would be for early 
years and it would be for children coming with severe 
autism syndrome from an intensive behavioural initiative 
one-on-one therapeutic model into school, when they are 
ready to come into school. Then our task was to provide 
a process by which that could happen in a collaborative 
way with the parents, but also to ensure that there were 
people with the skill and expertise within the school 
system to then work with the child through something 
called applied behaviour analysis, or ABA, and to 
develop an individual learning plan and start to expand 
the range of opportunities for that child. So we— 

Ms. Soo Wong: No. Mr. Clarke, my question is about 
the teachers and the support staff. My question is, what 
are you doing in terms of funding to ensure all current 
teachers and support staff, as well as the new teachers 
who are currently in the faculty of education, have the 
proper tools so that they will be successful in supporting 
this 83% of the students in our classrooms? I’m not 
talking about the students; I’m talking about the teachers, 
the professionals in the classroom. 

Mr. Grant Clarke: Yes. So what I was going to say 
was that about $11 million a year is provided to school 
boards particularly for training around applied behaviour 
analysis so that there are people who have a more 
advanced understanding of how to support teachers in the 
principles of applied behaviour analysis and that those 
classroom teachers can, in fact, be supportive of those 
children. 

We also have traditionally given money to the Geneva 
Centre for Autism. Barry, maybe you can talk about that. 

Mr. Barry Finlay: Yes. With the Geneva Centre for 
Autism, we provide annual supports. There have been 
about 16,000 teachers and educational assistants now 
who have been trained or have received professional 
learning around supporting children with ASD in their 
classroom. 

But if I could add to your response, we provide a 
number of additional resources, educational and struc- 
tural resources, to our district school boards. A number of 
years ago, an expert panel created Education for All, 
which was a significant document that in fact has been 
embraced across the province. It looks at differentiating 
instruction in the classroom, building and creating a 
classroom through appropriate universal design processes 
and effective use of technology to support children with 
special education needs. We have now created a Learning 
for All document that takes that right through to second- 


ary school. Once again, all of our boards are involved 
right now in projects related to Learning for All and 
bringing that to the classroom. 

We’ve had specific discussions with respect to the 
evolution of the pre-service program as it is being de- 
veloped in our faculties of education, where special 
education will be a requirement for all new teachers so 
that they will have that foundation. Money has gone out 
in the past to district school boards for ongoing training 
for all staff, as well as teachers specifically, who support 
children with special education needs. 

Our challenge is and remains the level of sophistica- 
tion required, because the complexity of children’s needs 
continues to grow. With 125,000 staff in the province, 
keeping them up to date and providing ongoing training 
supports for them is an ongoing challenge, and a very 
real one. Our goal is, if we can get the faculties to pro- 
vide the appropriate learning up front, and our teachers 
come now to our schools with a fundamental understand- 
ing of special education, which they didn’t receive in the 
past, then we really hope that will make a big difference 
going forward. 
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Ms. Soo Wong: Madam Chair, I have more questions, 
but I’m going to leave it to my colleague. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Hunter. 

Ms. Mitzie Hunter: I just wanted to ask about transi- 
tion. You state here that post-secondary transition plan- 
ning focusing on the workplace and the community—I 
wonder what role you have in preparing the students for 
transition. So these are for the older children, up to age 
21, for a life after school. 

Mr. Grant Clarke: Well, when the system can, I 
know one way in which, if independent living is the goal 
or if an employment opportunity is the goal—I know that 
Ontario schools have had, for many decades, a very suc- 
cessful work experience and co-operative education 
program, which allows students to go out into the com- 
munity, sometimes in a small step to begin with, to get 
experience and to develop skills related to living outside 
of the school proper. 

This also does extend, not in huge numbers—these 
kinds of opportunities are available to some of the 
students who would have been identified as having a 
developmental disability. It takes more work, but I am 
aware of a number of instances in which that has been 
achieved. More of that kind of relationship between what 
happens in school and opportunities for students to get 
experience outside of school is one of the things that 
we’ ve focused on over the decades, in fact, and it still is a 
focus for us in the ministry. 

The other thing is, related again to the relevance of the 
program—so whatever the program is, how does it con- 
nect to real-world opportunities, whatever they happen to 
be, whether they’re in post-secondary institutions of one 
kind or the workplace or other organizations? So we have 
made really good progress, I think, in education in link- 
ing what students learn to what their interests are and 
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where they may go next, whether that’s sent to a post- 
secondary program or a training program, or into the 
workplace or some other venue. We’re continuing to do 
that. 

For example, the framework for assessment that we 
referred to for students who are not accessing the full 
provincial curriculum, one of the goals there is to connect 
up to what the essential skills are that students can learn 
that relate to not only their life as a student, but their life 
when they’re not a student and they’re out in the com- 
munity in some fashion. So we have a number of those. 
We have programs that have done quite a bit to develop 
those concepts, and we will be turning our attention, as 
we’ve indicated, to alternative assessment and instruc- 
tional approaches for students not connected to the regu- 
lar full curriculum. 

The Chair (Mrs. Laura Albanese): We have one 
minute left. 

Mr. Balkissoon. 

Mr. Bas Balkissoon: Thank you, Mr. Clarke. As you 
hear from my colleagues around the room, there are 
issues surrounding assessment. There are a lot of parents 
who do complain to us, at the provincial level. But from 
what I hear from you, a lot of the responsibilities are left 
with the boards. So, just because I’ve got the last ques- 
tion, can you share with the committee what you see as 
the problems out there? Maybe you have some sugges- 
tions on what the ministry should be doing to bring a 
more coordinated effort to resolving some of the issues 
that are out there and what would be necessary to do that. 

Mr. Grant Clarke: Well, there are two things I would 
say quickly. One of them is that the work of ministries 
together is now the way forward. I sit on any number of 
trilateral committees, and they seem to grow in number, 
which is a good thing, but represents a challenge for 
school boards when we’re talking about wanting to 
connect them to lead agencies or service collaboratives 
and so on. Their primary function is to serve the needs of 
their students, yet they should be partners at a local and 
regional level. So we will continue that kind of collabora- 
tive work across ministries. I think that will grow and 
will result in solutions like, for example, the unified 
transition plan for young people and adults. 

Mr. Bas Balkissoon: But should we, as a provincial 
government, be tracking this so that we know our suc- 
cesses and where we’re at and how long it will take us to 
get to, let’s say, the perfect world? 

Mr. Grant Clarke: Well, by our traditional academic 
measures, we are making some progress in closing the 
gap in academic performance for students receiving 
special education programs, the services in the general 
student population. We’ll continue to track that. But as 
was suggested, we are also looking at boards which have 
done seemingly an exemplary job of meeting the 
challenges of learners who have special education needs. 
We will be increasingly looking at what they’re doing, 
not to get to a standard of practice that everybody would 
necessarily follow but to understand how some of their 
strategies seem to be more effective in meeting the needs 


of their students and what lessons we can learn. The 
ministry has always been able to play a role to dissemin- 
ate that information and support the development or the 
capacity among other boards that can learn from the 
approaches of some of the boards that are doing really, 
really well. 

The Chair (Mrs. Laura Albanese): Unfortunately, 
our time has expired. Thank you very much for appearing 
before our committee this morning. 


MINISTRY OF MUNICIPAL AFFAIRS 
AND HOUSING 


The Chair (Mrs. Laura Albanese): We will now 
welcome representatives from the Ministry of Municipal 
Affairs and Housing. We will ask them to come forward 
and take a seat. Have some water if you wish. You’ll 
have up to 30 minutes for your presentation, and that 
will— 

Ms. Sylvia Jones: Chair? 

The Chair (Mrs. Laura Albanese): Yes, Ms. Jones. 

Ms. Sylvia Jones: While the next presenters are 
getting settled, I would like to suggest that if you, as 
Chair, would like to ask a question, I’m happy to allow 
you to participate in the process. 

The Chair (Mrs. Laura Albanese): Thank you. I 
appreciate that. I’m mindful of the time— 

Ms. Sylvia Jones: As we all are. 

The Chair (Mrs. Laura Albanese): But at the same 
time, if I should feel compelled, I will do so. Thank you 
very much. 

We welcome our next guests, and as I was mentioning 
earlier, you will have up to 30 minutes for your presenta- 
tion. That will be followed by 30 minutes of questioning, 
which will be divided equally among the three parties. If 
you can begin by stating your name and your’ position 
within the ministry for the purposes of Hansard, that 
would be appreciated. Thank you, and you may begin 
any time. 

Ms. Janet Hope: Thank you. My name is Janet Hope. 
I’m the assistant deputy minister for housing with the 
Ministry of Municipal Affairs and Housing. I’m joined 
by my colleague Carol Latimer, who is the director of 
housing policy in the division. 

We’re pleased to be here today. A deck has been 
circulated, and I’ll try to go through it fairly quickly so 
there’s lots of time for your questions. Essentially, what 
V’ll try to cover fairly quickly is just a little bit of an 
overview for some context of housing and homelessness 
in Ontario, a little bit about the Long-Term Affordable 
Housing Strategy that we are pursuing and some of the 
programs that we currently are responsible for in the 
ministry, and then tying that back to how that helps to 
support folks with developmental disabilities in our 
communities. 

Beginning on this sort of background context on slide 
4: Just very quickly, our work is very much premised in 
the context of the research which demonstrates that 
access to suitable and affordable housing is very 
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significant for individuals, families and communities in 
terms of achieving the kinds of outcomes we want to see 
for folks in Ontario. Affordable housing can be a more 
cost-effective approach than some of the alternatives, 
some of the ways that people in our communities end up 
if they don’t get access to housing. We have some 
statistics on the slide that demonstrate that. For example, 
sometimes folks end up in long-term care if they aren’t 
able to get into appropriate affordable housing, or some- 
times folks end up in homeless shelters. It gives you a 
sense of, on average, the relative costs of the different 
alternatives. We also know that housing is a major eco- 
nomic lever, both in terms of creating jobs and economic 
activity, when we’re able to invest in construction or 
repair of housing. 

Moving on to slide 5: We have just under 4.5 million 
households in Ontario that live in a variety of circum- 
stances across the housing system. The majority, about 
71%, are owners. About 21% are private market renters, 
and about 6% reside in social housing. In a moment, I’Il 
get into what we mean, how we use the term “social 
housing.” 

We do know that affordability issues affect folks 
across the housing system, so we do have folks in home 
ownership situations who may face affordability issues; 
in rental; in other parts of the system. This slide identifies 
that, just from the statistics that we have access to, some 
categories of households tend to be at higher risk of 
having affordability issues. Generally, renters are more at 
risk of having affordability issues, as are single-parent 
households, seniors and aboriginals living on- and off- 
reserve. We know that we can anticipate the demand for 
affordable housing to continue to grow. 

1010 

On slide 6 is a very high-level overview of how we 
manage roles in housing in the province. The federal 
government does continue to have a role, primarily 
through the Canada Mortgage and Housing Corp., and 
they provide funding to the province in relation to social 
housing. I?ll come back to the federal role a little later. 
They also, through human resources development, pro- 
vide some direct funding to some communities in Ontario 
for homelessness prevention. 

The Ministry of Municipal Affairs and Housing has 
the lead for the province on coordinating our housing 
activities. We establish the policy and legislative frame- 
work and fund social housing, affordable housing and 
homelessness prevention programs. However, the actual 
delivery, the management of the delivery of programs, is 
through the municipal level of government. We use the 
term “service managers” to refer to the 47 municipalities 
or, in the north, district service boards that are designated 
as having responsibility for housing and homelessness 
services, along with child care, Ontario Works etc. 

I'll keep using the term “service managers,” and there 
I’m referring to those 47 municipalities. They, in turn, 
then manage the funds and the relationships with service 
providers, whether that’s non-profit and co-op housing 
organizations, their own municipally owned local hous- 


ing corporations, or other service providers in their com- 
munities. 

This is the majority of the system. What isn’t repre- 
sented here but I’ll just note in passing: In addition to the 
47 municipal service managers, we also have two aborig- 
inal organizations that we work with to provide programs 
specifically for the aboriginal community in an aboriginal 
governance context. 

Slide 7 gives you, just in a very general sense, the 
kinds of tools that governments—whether that has histor- 
ically been the federal, provincial or municipal govern- 
ments—have used to try to address housing challenges, 
and they really fall into four main categories. First of all, 
there can be responses that try to directly financially 
support households, assisting them with meeting the 
costs of their housing in a direct kind of way. The second 
category is to make capital investments to create more 
affordable housing stock so that there are more places for 
households to go to seek to get their housing needs met. 
Thirdly, there have been a range of housing-related 
services and supports: Some individuals, in order to be 
successfully housed, may require access to additional 
supports and services, so that’s a third category of gov- 
ernment intervention. Fourthly, interventions around the 
homelessness issue: For folks who are actually homeless 
or at risk of becoming homeless, there’s a set of supports 
and services that, traditionally, governments have funded. 

Under each of these categories there have been, over 
time, a vast array of programs and different approaches, 
but you can generally take the housing interventions and 
describe them in one of these four categories. The slide 
also notes that this is in addition to what other govern- 
ment interventions may be made to assist with people’s 
general income levels that may also assist them in 
accessing affordable housing, whether that’s through the 
social assistance system, the tax system etc. 

Slide 8 touches briefly on the concept of supportive 
housing. If you look at the graphic there on the slide, we 
do have folks in Ontario who don’t face challenges in 
terms of the affordability of their housing but require 
access to supports and services to be able to effectively 
stay independently housed. At the other end of the 
spectrum we may have folks who have affordability chal- 
lenges but don’t require access to services. Supportive 
housing refers to where these two needs come together: 
folks who have both a financial need for assistance 
around housing and a need for supports or services in 
order to be effectively and successfully housed. 

Generally, it’s the Ministry of Community and Social 
Services and the Ministry of Health and Long-Term Care 
that have responsibility for supportive housing programs. 
The Ministry of Municipal Affairs and Housing is not the 
lead for supportive housing, but obviously we work 
closely with our partner ministries around the coordina- 
tion of housing programs. The slide lists a number of the 
types of groups that supportive housing programs in 
Ontario tend to assist, which of course includes persons 
with developmental disabilities. 

Slide 9 is really to make the point I’ve just referred to, 
which is that supportive housing is also the intersection 
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of these three ministries’ responsibilities. We have more 
of a bricks-and-mortar or housing-income-assistance kind 
of role, and our partner ministries have more of that 
support services role, that third category in the four that I 
listed on the previous slide. 

When we have a new program that might provide 
capital assistance for new rental or housing allowances, 
we work with MCSS and MOHLTC to try to ensure that 
on the ground there can be an opportunity to link up the 
support services with opportunity for new capital or 
operating housing support. 

I’m going to turn fairly briefly to the Long-Term 
Affordable Housing Strategy. It’s a bit of a framework 
for how we’re currently managing our role in housing. 
There’s a lot of text on slide 11; I’m maybe just going to 
pick out a few points rather than go through all of the 
detail. 

In essence, in about 1999 through 2001, we were in- 
volved in transitioning the shift of responsibility for 
housing to the municipal sector, and there was legislation 
that governed that process and governed the municipal 
role. By the time we got to about 2008-09, there was a 
growing sense that we needed to revisit that framework, 
that it didn’t necessarily reflect the experience that muni- 
cipal governments had developed in managing housing 
and homelessness responsibilities. We had very siloed 
approaches, as the province, and we weren’t really thinking 
about the system. For example, we manage homelessness 
in one ministry and housing in another ministry, and yet 
the interrelationships are fairly significant. 

There was a significant call from the community, from 
municipalities, for increased flexibility. Our provincial 
approaches tended to have one view of the world, and yet 
our communities around the province have very different 
demographics, economics, local housing stock, local re- 
sources, and they needed greater flexibility to tailor the 
way they could spend dollars to best, most effectively 
meet needs in their communities. 

Those were some of the drivers for the creation of the 
Long-Term Affordable Housing Strategy. It was an- 
nounced in November 2010, so three years ago later this 
month. We did legislative reform. Bill 140 was passed 
with all-party support in April 2011. The new legislation, 
the Housing Services Act, came into effect in January 
2012. 

Slide 12 articulates the vision of the strategy to 1m- 
prove Ontarians’ access to adequate, suitable and afford- 
able housing. The reason we care about that is we want to 
provide household individuals across Ontario with a solid 
foundation on which to secure employment, raise fam- 
ilies and build strong communities—to achieve their own 
personal objectives as well as build strong communities. 

I’m not going to run through all of the principles, but 
they’re probably relatively self-evident. 

On slide 13: One of the challenges we had—we had 
devolved responsibility to municipal governments, but 
we still had our fingers in lots of pies. There was a need 
to create a better sense of relative roles and responsibil- 
ities. Through the strategy, we have been able to be a bit 


more clear about our role, as the province, in setting the 
overall vision and provincial interest, setting the legisla- 
tive and policy framework—we obviously contribute 
funding to the mix, and we have a particular role in en- 
gaging with the federal government in an intergovern- 
mental sense. 

Municipalities also are involved in setting vision 
locally. They provide local leadership in pulling together 
the resources in their communities. They develop and 
implement strategies. They are significant contributors to 
housing and homelessness programs in Ontario, and they 
are the direct administrators of the programs. 

I’m not going to go through an awful lot of detail on 
the strategy. There are many, many different elements, 
but I thought I’d point to a couple that might be of 
particular interest to this group. 

On slide 14: One of the requirements in the new legis- 
lation is that all of those 47 service managers do long- 
term housing and homelessness planning, the premise 
being that if we were to provide greater flexibility in our 
program dollars, that needed to be grounded in a solid 
understanding locally of needs, resources and priorities. 
The legislation requires that all 47 have housing and 
homelessness plans in place for next January, so the 47 
service managers have all been undertaking local, con- 
sultative processes in developing local housing and 
homelessness plans. 

The other aspect of the strategy that I'll direct you to 
is the issue of federal engagement. I suggest you just flip 
first to slide 16, which is a fairly striking graphic. This 
captures what is the current federal government’s com- 
mitment to housing funding in Ontario. You’ll see that 
there is a significant decline over time. This chart covers 
the period from 2000-01, when we transferred respon- 
sibility to municipalities, through to the end of any of the 
existing agreements with the federal government: 

1020 

I draw your attention to that because a significant 
component of the strategy is that Ontario has been calling 
on the federal government to provide permanent, flexible 
funding for housing as a partner, along with the province 
and municipal governments. This is a position that has 
been taken up by all of the provincial/territorial housing 
ministers, who met here last June, and also the Premiers; 
the Council of the Federation called on the federal 
government in this regard when they met last July. 

I’m now going to move into a quick description of our 
housing and homelessness programs that operate within 
that framework. There’s quite a long and convoluted 
history of the programs that I won’t take you through, but 
here’s what it is we currently are involved in as a 
province in terms of housing programs. On slide 18, there 
are three main categories: There’s social housing, afford- 
able housing and homelessness prevention. I'll just 
quickly walk through each of those three. 

On slide 19, “social housing” is the phrase we use to 
refer to those various housing activities, often capital pro- 
jects, that were developed between the 1950s, actually, 
and 1995 by different orders of government. In the late 
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1990s, the federal government transferred responsibility 
for most of its social housing to the province, and we in 
turn transferred responsibility for almost all of the social 
housing to municipalities. That captures things like the 
old public housing, the housing that the province or 
municipal governments once owned; it encapsulates the 
non-profit or co-op housing that exists across com- 
munities in Ontario. There are about 260,000 housing 
units in that category of social housing. About 186,700 
are rent-geared-to-income units, so in about that number 
of units, if you’re living there, then you pay rent based on 
your income; approximately one third of your income 
goes to rent. The other social housing units are available 
for about market rent, but generally they’re low-end-of- 
market rental housing. 

Those are the traditional housing programs that we 
continue to manage. 

The second bucket, as it were, of housing programs is 
what we refer to as affordable housing. This is on slide 
20. The current program here is the Investment in 
Affordable Housing program for Ontario. 

Since 2003, there has been a series of federal- 
provincial agreements for affordable housing programs 
that have been about essentially creating new supply in 
addition to that social housing supply that was created up 
until 1995. It’s a cost-shared program; the current pro- 
gram is about $480 million in federal and provincial 
funding. That’s over four years. Under this stream of 
funding, the way we’ve designed this program reflects 
the principles in the Long-Term Affordable Housing 
Strategy. Each service manager gets an allocation. There 
are several eligible activities: You can build new rental 
construction, you can provide housing allowances, you 
can do affordable home ownership, or you can do afford- 
able home repair. But each community decides how to 
allocate the resources in their community. 

Prior to that, it used to be that we would have a new 
rental constructional pod, and everyone would try to 
compete because they wanted their share of the dollars 
whether or not they really needed new affordable con- 
struction in their community. A community with a high 
vacancy rate, lots of stock, really didn’t need to build 
more stock. It was more cost-effective for them to use 
their dollars to provide housing allowances to folks who 
were having difficulty affording that housing. 

This approach places more responsibility at the local 
level to identify the high-priority needs and to align the 
funding that we transfer to them with those needs, and 
they can make the choices amongst those sub-program 
components. 

The third program we currently deliver is the Com- 
munity Homelessness Prevention Initiative, often 
referred to as CHPI. This is a new program that just 
started at the beginning of this calendar year. It combines 
funding from five previous programs. Essentially, what 
it’s trying to do is provide a more effective opportunity 
for those dollars being invested in homelessness to 
achieve appropriate outcomes for people. Previously, the 
lion’s share of this funding was through our emergency 


shelter program, where if you had a person in a bed for a 
night, you got a per diem. If you actually assisted that 
person in moving into sustainable housing, you lost the 
funding. Yet that’s the outcome we really wanted for 
people. 

This money is combined. Service managers get an 
allocation. They have to use it towards activities that 
achieve both of two outcomes: (1) that people experien- 
cing homelessness obtain and retain housing; and (2) that 
people at risk of homelessness remain housed. 

We do expect over time—this is the first year of the 
program—that there will be some shifts in how commun- 
ities can allocate their funds to help better achieve 
effective outcomes for individuals who are homeless or 
at risk of homelessness. Access to supports is often a 
significant component of that transition, particularly for 
those who are chronically homeless. 

Pll just conclude very quickly with the last couple of 
slides and give you an example—lI’ve talked a lot and not 
talked about people with developmental disabilities, 
which I know is the focus of your committee. How does 
this all come together on the ground, then, to assist folks 
with a developmental disability? We’ve got a bit of an 
example here. 

As you hopefully have gleaned from my presentation, 
we don’t have programs that are specifically designated 
to subpopulations of the Ontario population. We have 
programs that are designed to provide a degree of flex- 
ibility so that the local community can identify priorities 
and allocate resources most effectively. However, within 
that context we have a lot of examples of where com- 
munities have come together and developed projects that 
have met various target populations within their com- 
munity. We give you a specific example here. It’s just 
one of a number we could have picked. This is in 
Kingston—a project developed a few years ago by 
Frontenac Community Mental Health and Addiction 
Services. On slide 24: through a series of—access to 
funding, there’s been the creation of 46 affordable, 
barrier-free rental apartments. The client group for this 
project is people with a mental health or developmental 
disability and individuals with low incomes. 

It’s an example of a partnership where the federal- 
provincial funding that flows through our ministry—in 
this case, it would have been to the city of Kingston— 
was mashed up with an opportunity that this community 
organization, Frontenac Community Mental Health and 
Addiction Services, had access to support dollars, and 
they were able to bring the two pieces together and create 
a project that created additional access in their com- 
munity for these folks. 

That’s the presentation that I have, and we’d be happy 
to answer questions. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for the presentation. 

I will now turn it over to the third party. Ms. DiNovo. 

Ms. Cheri DiNovo: Thank you. Well, I know this is 
not your fault—you simply work there—but the reality is 
that we have an absolutely abysmal and terrible rate of 
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providing housing for people who need affordable hous- 
ing in this province. I think it was headlined in the Star— 
over 150,000 families are waiting for affordable housing; 
163,000-plus people in Toronto and the GTA are waiting 
for affordable housing. Obviously it’s not working. 
Whatever is happening isn’t working. 

So the question for me is, then, why isn’t it working? 
Again, you’re on the ground. You’re working in the 
midst of it. Is this a question of funding? Is this a ques- 
tion of the way we do things? For example, I’ve intro- 
duced a bill four times that’s gone to committee, I think, 
at least once, on inclusionary zoning, supported by muni- 
cipalities across Ontario. It’s one of the main ways that 
the Americans provide affordable housing. It doesn’t cost 
a tax dollar but allows slight changes to the Planning Act 
so that municipalities can require of new developments 
that they supply some affordable housing. So is it the 
lack of political will in moving in directions like that? Is 
it money? Or is it a combination of both? 

Ms. Janet Hope: I think what we have been focused 
on is trying to make—you’re correct in pointing out— 
this presentation was silent on it, and it would have been 
more appropriate to include that there are various provi- 
sions in the land use planning system that can help to 
support affordable housing, and there are some provi- 
sions in the current legislation that some communities 
have been successful in using to increase access to 
affordable housing. 

You’re also right—and we acknowledge that’s there a 
very significant need. Our focus has been on where there 
are dollars available. How can we design the program 
approach to get the best outcome for the dollars that we 
have available? I think everyone would recognize that, 
notwithstanding the significant investment that’s been 
made over the last decade, it’s a fact that it has not met 
all of the need that there is out there. 
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Ms. Cheri DiNovo: Just a correction: Municipalities 
cannot now put into place inclusionary zoning, because a 
developer might—I’m not saying they would, but they 
might—challenge that and take it to the OMB and it 
would be struck down at the OMB. That’s because the 
Planning Act needs to change to allow that. It’s not hap- 
pening, and people from Hazel on through have said the 
same. 

But to get to some specifics, you point to Lyons in 
Kingston. How many of those kinds of developments are 
under construction right now in Ontario for people with 
developmental disabilities? 

Ms. Sylvia Jones: Give us a list. 

Ms. Cheri DiNovo: Yes, I would like to know how 
many, if you know. 

Ms. Janet Hope: I don’t know offhand the specific 
projects around the province that are under construction 
today. We can certainly undertake to get you the data. 

We don’t always know exactly which groups—some 
projects are more broadly defined as affordable, with 
some units being maybe barrier-free. With some units, 
such as the one I’ve described in Kingston, the project 


has specifically been designed by the local group to meet 
a particular target group. Other projects might not be 
designed to meet a particular target group, but could well 
meet a variety of different needs in the community. But 
we can give you— 

Ms. Cheri DiNovo: I guess, to be specific, we’re 
talking about supportive housing, where people need 
assistance—not just a place to live that’s barrier-free and 
accessible, but they need assistance in living independ- 
ently. Yes, if you could provide us with how many are 
under construction right now in Ontario. 

The other question I have is, of that insane waiting list 
that we have right now, how many on there have de- 
velopmental disabilities? 

Ms. Janet Hope: We don’t know that. People who 
choose to go onto the waiting list are not required to 
identify their particular characteristics. 

Ms. Cheri DiNovo: So how do you know who needs 
supportive housing and who doesn’t, if you’re trying to 
provide housing? 

Ms. Janet Hope: Supports are provided through other 
agencies. They are the ones that would have waiting lists 
for people who are looking for particular types of 
supports. 

Ms. Cheri DiNovo: Okay. So those figures exist 
somewhere, though? Where would they exist? 

Ms. Janet Hope: I can’t definitively answer that, 
because I’m not responsible for those systems. I’m sorry. 

Ms. Cheri DiNovo: Okay. It would be really, really 
handy to know, on waiting lists, how many have develop- 
mental disabilities and need supportive housing. It would 
seem to me that that would be something we could find 
out. Somebody who needs supportive housing and who is 
on a waiting list—I mean, certainly at our case level, in 
our offices, our staff are dealing with that all the time. 

Ms. Janet Hope: It would require the municipality 
that is maintaining the wait-list to actually ask those 
questions. Sometimes an individual may be in a particu- 
lar housing situation, receiving supports through a sup- 
port agency, and be on a social housing wait-list because 
they would like to be in a social housing setting. But the 
municipality isn’t required—and some would consider it 
invasive for them to ask some of those kinds of ques- 
tions. So we don’t have that information. 

Ms. Cheri DiNovo: Okay. I guess, really, I’d just like 
you to carry a message back to those that pay the piper, 
that this is completely unacceptable in the province of 
Ontario—our current status, our current situation in hous- 
ing. I’ve been here eight years, and it’s getting worse; it’s 
not getting better. It’s not just a question of blaming the 
federal government for this. There is a provincial role to 
play, and it’s not being played, suffice to say, just for the 
record. 

The Chair (Mrs. Laura Albanese): Thank you. Miss 
Taylor? 

Miss Monique Taylor: Good morning. Thank you for 
being here and participating with us today. 

RCFs: Do they fall under you? 

Ms. Janet Hope: Sorry, RCFs? 
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Miss Monique Taylor: Residential care facilities. 

Ms. Janet Hope: No. 

Miss Monique Taylor: Not at all? They fall under the 
Ministry of Health: Is that correct? Where do they fall? 

Interjection. 

Ms. Janet Hope: Health, I would think. 

Miss Monique Taylor: They fall under health? What 
about just straight transitional housing? As municipal 
affairs and housing, you don’t deal with any focus with 
people with disabilities? You don’t have any focus at all? 

Ms. Janet Hope: We provide programs to meet a 
range of needs. At a local level, there would be a variety 
of responses to a variety of different needs. 

In that social housing world I described, there is a 
small component of those units that is what’s called 
dedicated supportive housing, and those units are man- 
aged. Those weren’t transferred to municipalities; those 
are managed by the Ministry of Community and Social 
Services and the Ministry of Health and Long-Term 
Care. 

Within the Investment in Affordable Housing program 
and CHPI, the homelessness program, those funds may 
be used to meet a variety of different needs and the needs 
of people with a variety of different disabilities, seniors, 
people with mental health and addictions issues. So 
you’re correct in saying we don’t target dollars to specif- 
ic groups. We target dollars to communities, and the 
communities undertake their local planning and work 
with the other resources in their communities and decide 
how to allocate the dollars. 

Miss Monique Taylor: Wow, that’s really concern- 
ing, especially when we have wait-lists, not just for the 
homeless but for accessibility and different issues that 
people are facing. I hope that we can start looking differ- 
ently in that direction. 

What about the building codes for some of the Com- 
munity Living homes—the new fire regulations? Does 
your ministry have anything to do with that? 

Ms. Janet Hope: My ministry is responsible for the 
building code; it doesn’t fall within my responsibility, 
and I’m afraid I’m not an expert in the building code. If 
there are specific questions about the building code, we’d 
be happy to follow up. 

Miss Monique Taylor: One of the assisted living 
facilities under Community Living in my riding, in my 
city, is dealing with having to do the sprinkler systems. 
They’re being told that they have to do this, but they’re 
not being given the funding to do it. I mean, $25,000 per 
house to bring it up to code and not being given the 
funding to manage that—they’re already falling behind. 
What’s the ministry planning on doing with that? 

Ms. Janet Hope: Depending on the nature of the 
facility, some of the facilities funded through MCSS and 
the Ministry of Health and Long-Term Care did receive 
funding to assist. If the facility was a private facility— 

Miss Monique Taylor: Community Living homes. 

Ms. Janet Hope: Can you answer that, Carol? 

Ms. Carol Latimer: Yes, I know that both the 
Ministry of Community Safety and Correctional Services 


and the Ministry of Community and Social Services have 
been dialoguing about this issue. You are correct that 
right now there is no provision globally for all facilities 
that are impacted to receive additional funding. There’s a 
time horizon—I think it’s five years—within which they 
need to be compliant. Because I recently came from 
MCSS to housing, I’m aware that there’s an active 
dialogue, but to Janet’s point, I think this is not some- 
thing that we can respond to. You may want to redirect to 
those two ministries. 

Miss Monique Taylor: All right. 

The Chair (Mrs. Laura Albanese): Well, time is 
really—four seconds left. Thank you. 

Ill pass it on to Ms. Hunter. 

Ms. Mitzie Hunter: Thank you both. I want to remind 
everyone that we’re here today to talk about solutions, to 
an urgent need for comprehensive developmental ser- 
vices, and to develop a strategy to address the needs of 
children, youth and adults with an intellectual disability, 
and to coordinate the delivery of services from provincial 
ministries. I think that where some of the current struc- 
ture isn’t there, we are also able to look forward to what 
is possible and where the needs are. 

I’m wondering what commitment you make to ensur- 
ing that there is sufficient housing for people with de- 
velopmental disabilities, and perhaps, through the work 
that you’re doing with the Long-Term Affordable 
Housing Strategy, are you seeing pressures and demands 
from the community to address this growing need? 

Ms. Janet Hope: | think what we see, and we see it 
particularly through the local housing and homelessness 
plans that communities across the province are under- 
taking, where they’re looking systemically at housing 
issues in their community and identifying where the 
needs are—we do see needs across a number of groups of 
people, including those with a developmental disability. 

As I understand the history in this sector, the primary 
programmatic response for supporting folks with de- 
velopmental disabilities has been through the Ministry of 
Community and Social Services. I think that’s why we 
haven’t had, historically, a particular focus through our 
programs. Nonetheless, where our programs have made 
capital or rental assistance dollars available, they’ve been 
able to be linked up with support services in the local 
community to meet those particular needs, in addition to 
the other kinds of needs that communities are identifying, 
like folks with mental health and addiction issues, 
seniors, and victims of domestic violence. We have not 
done that targeting because the needs are broad across a 
vast array of groups, and we’re trying to make sure that 
local communities can get the best bang for their buck 
locally as they identify needs across many, many people. 
1040 

Ms. Mitzie Hunter: With good reason, there are strict 
parameters for how wait-lists are managed. I’m wonder- 
ing about people with developmental disabilities and how 
they are treated when they are confronted with a wait-list 
challenge. 

Ms. Janet Hope: My understanding would be that 
there would be two potentially relevant wait-lists for such 
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a person. One would be—and Carol may correct me if I 
get this wrong—a wait-list for services to support that 
individual with a developmental disability through the 
programs supported by the Ministry of Community and 
Social Services. I can’t speak to that wait-list; those are 
questions best directed to that ministry. 

The wait-list that we have some indirect responsibility 
for is the wait-list for social housing, people who want to 
access the rent-geared-to-income housing in the former 
public housing projects around the province. 

As discussed earlier, there are a range of people who 
may be on those wait-lists. Because those are generic 
units of housing, people aren’t required to self-identify as 
to a variety of their needs. These are units that don’t 
come with supports attached to them, so if someone has 
support needs and is going to be on that wait-list, they’d 
need to come with their supports that they’ve secured 
through another service. 

I don’t know if that helps. 

Ms. Carol Latimer: Maybe I could just add that my 
experience, in my many years in MCSS, is that most 
people with developmental disabilities would be seeking 
residential support, including the support service com- 
ponent now through Developmental Services Ontario. I 
imagine that my MCSS colleagues presented on the DSO 
model as a one-window access to service. 

Ms. Mitzie Hunter: Does your ministry have any 
involvement in that at all? 

Ms. Janet Hope: Not in the management of that 
system; that’s the Ministry of Community and Social 
Services’ responsibility, but we obviously work together. 
For example, when we have a new program and there are 
going to be new resources going into the community 
from the perspective of potential for new rental construc- 
tion or new housing allowances, we then work with 
MCSS and the Ministry of Health and Long-Term Care 
to make sure they’re aware of that, and to see where the 
potential may be to match up these dollars, to increase 
the supply of affordable housing, with whatever program 
work they are doing on the support side. That’s how you 
get projects like the one in Kingston that we flagged. It’s 
the marrying up of our supply program with their 
supports program. 

Ms. Mitzie Hunter: Do you track individuals who are 
waiting for that suitable accommodation? 

Ms. Janet Hope: The only wait-list we have an 
indirect responsibility for is the wait-list for social hous- 
ing, those rent-geared-to-income units. Municipalities 
actually manage those wait-lists under the parameters of 
our legislation. 

Ms. Mitzie Hunter: Thank you. 

The Chair (Mrs. Laura Albanese): Further ques- 
tions? Mr. Balkissoon. 

Mr. Bas Balkissoon: I’m just thinking of something 
that has happened in Scarborough. We have the group in 
south Scarborough, and they’ve been—I’ve just lost my 
thought. The name of the group—they’re in your riding, 
just at Kingston Road and Danforth Road. They’ve been 
trying to approach many of us over the years to build 


targeted support housing for people with certain disabil- 
ities. Where would that group go to deal with someone at 
the government level, this level, for their interest in 
providing—Variety Village is the name. They want to 
provide housing for people with specific housing needs, 
and they’ve had difficulty trying to get someone with an 
interest. 

Ms. Janet Hope: To the extent that they’re interested 
in accessing the capital dollars, they would work with the 
city of Toronto, because we provide our program funding 
to the city. To the extent that they’re interested in the 
support side, they work with the Ministry of Community 
and Social Services. We appreciate that that’s two 
different places, but that’s because we have supports 
managed through the ministries that have responsibility 
for those particular groups in our society, and we’ve got 
that capital program managed through our Ministry of 
Municipal Affairs and Housing. We’re doing our best to 
make sure that we’re coordinated in how we work at this 
level, but it does require community groups to sometimes 
work through two different sides, so to speak. 

Mr. Bas Balkissoon: So their main target, then, to get 
any kind of support for what they want to do, you’re 
saying, is the city of Toronto and MCSS? 

Ms. Janet Hope: Yes. Capital would be the city of 
Toronto—capital dollars to construct or renovate—and 
support dollars and service dollars are MCSS. 

Mr. Bas Balkissoon: Okay. 

Ms. Mitzie Hunter: Can I just add a follow-up 
question? Because I do see that in your presentation there 
was some directed funds for homelessness prevention 
and, of course, ongoing for the supply of housing. I get 
that. But do you see that there is a need to address this 
issue for people with developmental disabilities and their 
families? 

Ms. Janet Hope: Clearly, people with developmental 
disabilities are amongst a number of groups in the 
province that have particular challenges in accessing 
affordable housing. My understanding is, the wait-list 
that MCSS has, on the service side, demonstrates a need. 
We know that there are people living in Ontario with— 
“core housing need” is a technical term to describe 
affordability challenges. We know there are more fam- 
ilies, individuals, households in Ontario with need than 
we can currently meet. 

The Chair (Mrs. Laura Albanese): One minute left. 
Ms. Wong. 

Ms. Soo Wong: Thank you very much, Madam Chair. 
With regard to your information and your conversations 
with the 47 service providers, do you identify and create 
the lists in terms of those who are at-risk youth as well as 
adults with developmental disabilities—in terms of iden- 
tifying their wait-lists—and do you share that informa- 
tion with the groups? 

Ms. Janet Hope: When I referenced the local plans 
that they each need to do, they are required to develop 
those plans consistent with the Ontario housing state- 
ment, the policy statement. That statement articulates the 
province’s interest that housing activities in local com- 
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munities will meet the range of needs of people in their 
communities, including those who are often more greatly 
disadvantaged in seeking housing. So it asks that the 
local plans speak to the needs of people with disabilities. 

There’s a vast array, obviously, of types of disabilities, 
including developmental disability. It speaks to the needs 
of aboriginals. It speaks to the needs of victims of 
domestic violence etc. We direct, as the province, the 
communities to take a broad, inclusive view of under- 
standing needs in their communities and articulating how 
they’ll go about trying to improve meeting those needs. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Elliott. 

Mrs. Christine Elliott: Mr. Jackson. 

The Chair (Mrs. Laura Albanese): Mr. Jackson. 

Mr. Rod Jackson: Thanks for coming today. This 
may sound a little harsh, and I don’t mean it to come off 
this way, but it sounds to me like your ministry doesn’t 
have a lot to do with people with developmental dis- 
abilities insomuch as providing housing and housing 
options and solutions. 

Ms. Janet Hope: Not in a direct way, no. The respon- 
sibility for supportive housing is with the Ministry of 
Health and Long-Term Care and the Ministry of 
Community and Social Services, and has been for about 
10 years. 

Mr. Rod Jackson: All right. I have a follow-up ques- 
tion that’s going to come after this little comment. 
You’re correct in saying that a lot of times, a lot of these 
issues and decisions are made at local level with 
municipalities. I know that in the case of my own riding, 
in Barrie and in Orillia and several other municipalities 
that are separated cities, they have service managers that 
aren’t themselves—in other words, Simcoe county is a 
service manager for Barrie and for Orillia. So we have, 
essentially, a rural governmental body that is making 
decisions about housing for urban areas within our own 
county. It doesn’t work. The coordination, I can tell you, 
is very poor. We have almost—I know well over 5,000 or 
6,000 families waiting for housing. Many more people 
with disabilities that are in—would group homes be 
considered supportive housing? 
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Ms. Janet Hope: Group homes would typically be 
under the Ministry of Community and Social Services, 
under the developmental services group of programs. 

Mr. Rod Jackson: And what would your role there be 
with the bricks-and-mortar piece of it? Anything? 

Ms. Janet Hope: Typically, we have not, as a 
ministry, been involved in many of the historic programs 
to develop. Where we have been involved is the example 
like the one I gave you, where a group is accessing our 
capital dollars and putting that together, so there are 
some examples. There’s one I visited in Amherstburg 
that was funded through our program by the Community 
Living association, which accessed those dollars 
through—in this case it would be the city of Windsor as a 
service manager. They combined it with their support 
dollars through the Ministry of Community and Social 
Services and the capital dollars. 


I think the primary system that you would think of as 
group homes for people with developmental disabilities 
was developed through the Ministry of Community—I’m 
sorry, I’m pointing at Carol and I shouldn’t; she works 
for me now—and Social Services. 

Ms. Carol Latimer: If I can just add, MCSS does 
have, or has had over the years, capital dollars as well as 
the support dollars, in particular during the phase of de- 
institutionalization. Many of the dollars from institutions 
were re-profiled into the community to create group 
homes. There’s obviously less capital dollars over the 
years, but that’s where those funds came from. 

Mr. Rod Jackson: Thank you for that. 

Would you agree that—well, first of all, I’m going to 
ask you a fairly blunt question. Are you frustrated about 
the lack of coordination that happens between the min- 
istries to be able to provide these options and solutions 
for people with developmental disabilities? 

Ms. Janet Hope: I think we would all—all of us, and 
my colleagues in the other ministries as well—love to be 
able to devote more time and energy to coordinating. We 
all have many things that we’re accountable for and we 
have to allocate our time and energy. 

I would say we have been developing—lI’ve been in 
this job now three and a half years, so I have much better, 
closer relationships with my colleagues simply by virtue 
of having been working with them for a few years than I 
did three and a half years ago when I was a new player in 
the field. I think we all are committed to working well 
together, while we’re delivering on a variety of account- 
abilities. 

Mr. Rod Jackson: Okay. So let me ask you this: 
What changes would you like to see? In a perfect world, 
if you could wave your magic wand and make this all 
work, the coordination between the ministries work, what 
would the ultimate solution be in your mind? You must 
have thought about this at some point. 

Ms. Janet Hope: Public servants aren’t in the habit of 
answering questions about how they’d wave magic 
wands, but— 

Mr. Rod Jackson: No, that’s our job. 

Ms. Janet Hope: I think the comment that I would 
make would be that we’re talking about very complex 
systems. My accountability is to look at a housing system 
and to look across a range of individuals who have very 
significant needs, people with developmental disabilities 
being one of them, but aboriginal people, victims of 
domestic violence, and people who have been chronically 
homeless and require intensive support to transition. 

I’m looking at a very complex housing system, my 
colleagues at the Ministry of Health are looking at a very 
complex health system, and my colleagues at the Min- 
istry of Community and Social Services are looking at a 
very complex community and social services system, so I 
actually don’t think there’s a magic wand. I think it’s 
complex, because we’re talking about the coordination 
and integration across, validly, many, many different 
groups and many different lines of accountability for 
different dollars. 
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Mr. Rod Jackson: Do you think it would be benefi- 
cial to have a body—I don’t know if you call it a 
secretariat or what—that would be able to be in charge of 
coordination of all those bodies to coordinate that 
complex—because it seems like you have all these 
different complexities that are happening; and I agree 
with you; they are complex—with lack of a central 
direction? 

Ms. Janet Hope: I think no matter how we organize 
government and government services, we will create 
silos. If we organized it all around groups of individuals 
needing the capital and the supports around groups of 
individuals who have particular needs—seniors, people 
with developmental disabilities, people with mental 
health and addiction—we would create a different set of 
silos and we would struggle to try and think about the 
housing system and make it work effectively as a whole. 

I’ve worked in government for 27 years, in different 
sectors, and we reorganize at different times to try and 
bring about different kinds of connections and break 
down the silos, but we always have to struggle to work 
hard against whatever new silos we’ve created. 

Mr. Rod Jackson: Thank you. 

The Chair (Mrs. Laura Albanese): Mrs. Elliott. 

Mrs. Christine Elliott: Thank you very much for 
appearing before us today. My comments are very similar 
to my colleague’s, so please don’t—I don’t mean to be 
critical; we’re just searching for information. 

Ms. Janet Hope: | understand. 

Mrs. Christine Elliott: One of the reasons for this 
committee to be set up in the first place is the number of 
stories that all of us have heard from families, as has the 
Ombudsman—he has heard from over 800 families that 
are seeking housing for their children and are becoming 
pretty desperate. So I was wondering, since this has all 
sort of come to light in the last year or so since Amanda 
Telford had to drop her son off to a DSO office: Has 
anybody at Comsoc ever come to you to say, “Listen, 
we’ ve got a big problem here that we need to solve”? 

Ms. Janet Hope: Yes. 

Mrs. Christine Elliott: And what did they propose to 
you, if I could ask? 

Ms. Janet Hope: I have regular conversations with 
my colleagues at the Ministry of Community and Social 
Services, and we try to learn more about one another’s— 
I’ve described those sort of lenses we each bring. A big 
part of it is actually understanding, “What’s the lens 
through which I’m working, and what’s the lens through 
which my colleague is working?” so we can look for the 
areas of creating more synergy and better use of the 
dollars that we’re currently investing. 

Mrs. Christine. Elliott: Have they expressed to you 
their view of what they would like to see in terms of 
housing in the developmental services sector? 

Ms. Janet Hope: | think it’s fair to say we haven’t 
had the opportunity to dive really deeply into that 
specifically. In fairness, we have been very focused on 
the creation of CHPI, the new Community Homelessness 
Prevention Initiative. That was trying to significantly 


reform our approach to homelessness. That was an initia- 
tive that required work across the two ministries. For the 
last couple of years, we’ve been very focused on that. My 
sense, from my conversations with my colleagues, is that 
we'll be turning our attention to this area. 

Ms. Carol Latimer: Can I just add, I was the policy 
director at MCSS for developmental services up until 
July and certainly have knowledge, both from my role 
there and now my role at MMAH, around the work that 
has been going on in that ministry with the Joint 
Developmental Services Partnership Table, which I 
would imagine you heard about from my colleagues at 
MCSS. They created a residential study group which has 
presented a paper, I believe, to this committee around 
options. The ministry supported that work as well as 
other dialogues with the Ministry of Municipal Affairs 
and Housing and the Ministry of Health about how we 
can better work together and try, as Janet said, to marry, 
when there are funding options around capital and/or 
other housing-related programs, with the support side. 

I don’t think that any of us have a magic solution, but 
certainly, in my 28 years in the OPS, I would say in the 
last two years we have been, in particular, working much 
more closely across all of the human service ministries. 
You would have heard that from our colleagues from the 
Ministry of Education in their presentation earlier today. 

Mrs. Christine Elliott: Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Jones. 

Ms. Sylvia Jones: Just briefly, did I hear that 
correctly? When you dealt with Comsoc, and you’ve had 
conversations with them about the lack of housing, they 
have no solution or suggestion of a solution or option A, 
B or C? 

Ms. Janet Hope: I think your question about what 
MCSS understands to be the options and solutions is best 
directed to them rather than me trying to— 

Ms. Sylvia Jones: But they have proposed nothing to 
you as a ministry? 

Ms. Janet Hope: We’ve been talking about a variety 
of things. I’m not comfortable talking about specific 
potential solutions right at the moment. We’re exploring. 

Ms. Sylvia Jones: So they have brought forward some 
solutions; you’re just not at this point ready to pub- 
licize— 

Ms. Janet Hope: They’ve brought forward areas 
that—I’m sorry; I didn’t mean to speak over you—we 
would like to explore further together. 

The Chair (Mrs. Laura Albanese): Well, thank you 
for appearing before us today. 

I guess I will make one final comment: I think it 
would be beneficial, when you’re talking about the local 
plans that speak to the needs of specific communities, if 
the ministry could also require some of that data to be 
brought back to the ministry. If it’s left only at the local 
level, then you would not have the vision, from a provin- 
cial standpoint, to see what those needs that are 
becoming more pressing are. That would be my recom- 
mendation. 

Ms. Janet Hope: Okay, thank you. 
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MINISTRY OF THE ATTORNEY GENERAL 


The Chair (Mrs. Laura Albanese): We’ll now hear 
from the Ministry of the Attorney General. Do we have 
anyone in the room? Yes, we do. Please make yourself 
comfortable. As you may know, you have up to 30 
minutes for your presentation to the committee. That will 
be followed by 30 minutes of questioning, equally 
divided amongst the parties. If you could please start 
your presentation by stating your name and your title for 
the purposes of Hansard. Thank you. 

Mr. Kenneth Goodman: Thank you, Madam Chair- 
man and other members of the committee, for inviting us 
to present on this important subject today. My name is 
Ken Goodman. I’m the Acting Public Guardian and 
Trustee. With me today is Trudy Spinks; she’s a Deputy 
Public Guardian and Trustee in our client services area, 
so she has a lot of experience with our organization. I'll 
do my best to keep within the 30 minutes, and Trudy will 
try and help, in case you see her kick me under the table. 

What we will look at today is services that we provide 
for incapable adults in Ontario. We’ll talk a little bit 
about the law concerning the arranging of decision- 
makers for an incapable adult. We will talk about a few 
of our issues and challenges that we see, and, very 
briefly, well touch on some future direction that we’re 
looking forward to. 

The Office of the Public Guardian and Trustee pro- 
vides a number of services. We have 13 different 
business lines that we operate under, but I want to just 
talk about the services that touch on what you’re looking 
into, which have some relationship to developmentally 
disabled adults. These include providing services such as 
property guardianship, guardianship of the person, treat- 
ment decisions, guardianship investigations, and litiga- 
tion regarding a legal representative appointed under the 
rules of court. 

The Substitute Decisions Act of 1992 became law in 
April 1995. It governs the laws dealing with planning for 
incapacity and dealing with substitute decision-makers 
for incapable adults. It’s divided into two separate 
spheres: One is dealing with property guardianship, and 
the second is dealing with personal care. 

Property guardianship is the financial management of 
an individual, or of any of us—our property, our assets, 
our income, our debts—and personal care is actually the 
more personal decisions we have to make: our shelter 
decisions, our treatment decisions, our health care deci- 
sions and even things such as what I’m going to wear 
today and what I’m going to eat. Those are all personal 
decisions and care decisions that individuals make. 

Prior to the Substitute Decisions Act, if an individual 
had not made arrangements by appointing someone under 
a power of attorney to act for them in the event of their 
incapacity, there were two ways for someone to be 
appointed to manage their property. The first was an 
assessment, if they were a patient in a psychiatric institu- 


tion, and this would be under the Mental Health Act. The 
second was by going for a court order. 

The Substitute Decisions Act was important, because 
what it added was a third way of appointing someone to 
be a substitute decision-maker. This was a statutory 
process, with the appointment dealing with a capacity 
assessor. Capacity assessors are actually designated 
under the Substitute Decisions Act, and only certain 
individuals can be a capacity assessor. 

If a capacity assessor performs an assessment and 
determines that a person is incapable of managing their 
property, then, under the terms of the Substitute Deci- 
sions Act, the Public Guardian and Trustee is auto- 
matically their guardian of property. There’s no need to 
go to court. It’s a statutory, almost administrative, pro- 
cess, in a sense mirroring the process that had been 
established under the Mental Health Act—which dealt 
with only physicians—for someone who was actually a 
patient in a psychiatric facility. 

There are protections that are built into the legislation 
dealing with capacity assessors. First, the assessor must 
explain to the individual what would happen if they find 
them to be incapable. If the person being assessed objects 
to the assessment, then the assessment cannot take place. 
Someone cannot be assessed over their objection. 

Dealing with personal care: Prior to the Substitute 
Decisions Act, the only way someone could obtain 
decision-making power for personal care decisions was 
through court order. The Substitute Decisions Act added 
a second method, because you actually now can appoint 
someone as a guardian of your person for personal care 
decision-making. You can actually pre-decide who will 
make your decisions, and I will talk a bit more about 
personal-care decisions later on in our presentation today. 

What does it mean, a finding of incapacity? What does 
that mean under our legislation? The Substitute Decisions 
Act sets out an “understands and appreciates” test of 
incapacity. “Understand” means it refers to the ability to 
understand information that is relevant to making a 
decision, while “appreciate” refers to the ability to appre- 
ciate reasonable, foreseeable consequences of a decision 
and, almost as importantly, the consequences of not 
making a decision, because sometimes the issues are just 
not making decisions and not the decisions that are being 
made. 

The law is clear. There is a presumption that people 
have capacity. It’s deemed that people have capacity until 
the legal requirements in the Substitute Decisions Act are 
met. It is not sufficient to be vulnerable or making poor 
decisions. There actually has to be a finding that the 
person is incapable. 

A finding of incapacity under the Substitute Decisions 
Act is not a global finding of incapacity. If you’re found 
incapable for one purpose, it doesn’t mean you’re legally 
incapable for all purposes. “Capacity” in our law is deal- 
ing with the actual decision that someone has to make at 
the time, so you look at whether or not you have the 
capacity to do that decision: Are you capable of making 
property decisions? Is it a personal care decision? Are 
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you determining whether or not you want to get 
married—treatment decisions or placement in a long- 
term care. 

Someone can be found incapable of managing their 
property but still capable of doing other decisions, 
including personal care decisions. Very often people may 
be found incapable of managing their property, but they 
are able to make their own personal care decisions. They 
decide where they want to live. Most of our clients are 
making those determinations. They decide where they 
want to live and what their day-to-day activities will be. 
Often someone can be found incapable of making 
property decisions but still may be capable of granting a 
power of attorney for property. So there are different 
levels of capacity, depending on what activity is being 
undertaken by the person at the time. 

It’s also important to note that under the law, the 
determination as to whether or not someone is incapable 
is really a legal test. So it’s not based on a diagnosis. It’s 
not determined by someone having a certain health 
condition, mental disorder or development disability. The 
test is, really, do they understand and appreciate? So the 
mere fact that someone has one of those issues doesn’t 
mean they’re incapable of making their own property, 
personal care or other decisions in their life. 

The next chart, which is chart 8, we put in to give you 
a bit of a graphic demonstration of the authority types 
that we have. This is a pie chart that shows that for the 
vast majority of our clients, we obtain the authority—and 
this is for 93% of them—through a statutory process. So 
49% are as a result of a finding of incapacity through a 
capacity assessment; 44% are a finding of incapacity 
under the Mental Health Act. This means that, at one 
point in time, the person had been a patient in a 
psychiatric facility, and when they were released, there 
was a certificate of continuance that they were still 
incapable when they were released. Our office continues 
to be their guardian of property. 

Only 3% of our authorities are actually derived from 
court orders. We also have a matching 3% where we are 
simply trustee. As I’m sure you may well be aware, you 
can be appointed trustee under the ODSP, CPP or old age 
security legislation. This is someone who is a trustee 
solely of those funds, so you manage those funds and 
determine where it should be paid. So for 3% of our 
clients we are simply the trustee. We manage their ODSP 
money that’s coming in and deal with those decisions. 
We are not a broader property guardian for all of their 
property management. It’s restricted to just the terms of 
that trust itself. 

One per cent relates to situations where we are 
guardian as a result of a power of attorney. We can be 
named in a power of attorney by someone to be their 
attorney. We have to consent to that before we can act. 
The other part of the 1% actually relates to pre-SDA 
jurisdiction that we have for our longer-term clients. 

We currently manage the finances of approximately 
11,000 individuals, and this is just as property guardian. 
Our services are delivered through six offices. They’re 


located in Toronto, London, Hamilton, Ottawa and Sud- 
bury, and we have a small satellite office in Thunder 
Bay. 

We do not keep statistics on the reasons why our 
clients have been found incapable. The law is focused on 
whether or not someone has the capacity, not on the 
reasons why they don’t have capacity or the reasons for 
incapacity. We know that our clients, for a number of 
very different reasons—it could be because of mental 
illness, and I think this is demonstrated by the 44% of our 
clients that we get as a result of an assessment under the 
Mental Health Act; it could be due to age-related cog- 
nitive decline; persons with developmental disabilities, 
including those with dual diagnoses; and persons with 
acquired brain injury. 
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Although we don’t have strong, concrete numbers of 
the number of our clients who have developmental dis- 
abilities, we would estimate that that probably is only in 
the neighbourhood of a couple hundred of our clients. 
Maybe 1% to 2% of our client base actually would be 
individuals with developmental disabilities. We sort of 
look at some of them based on where we’re paying for 
their accommodation. We have some in the association of 
Community Living homes and things of that nature, but 
it’s a smaller segment of the clients that we serve in our 
office. 

Slide 11 is just to give you a bit of an age and gender 
profile of our clients. I actually find the symmetry of the 
numbers very interesting when I look at these numbers. 
Some 53% of our clients are male and consequently 47% 
are female, although when you look at the chart, when 
you get to the over-80 age group, you see a dramatic 
change between the males and the females, where our 
females clients are double the number of male clients. 
Also, it’s roughly split between those under 60 and those 
over 60. If you look at the numbers, 50% are under 60 
years of age and 50% are over 60 years of age. I also find 
intriguing the symmetry that 14% of our clients are under 
the age of 40 and 15% of our clients are over the age of 
80. It seems to be a very interesting symmetry of the 
numbers that we have. I don’t know what that means, but 
it is interesting to see that. 

We do recognize that with the demographics and what 
we’re facing, our over-60 age group and our over-80 age 
group over time is going to grow significantly as our 
population ages. 

What does it mean to be a guardian of property? What 
are the powers and duties? A guardian of property is a 
fiduciary, and being a fiduciary in law establishes how 
that individual must carry out their responsibilities. It’s a 
high-order fiduciary, akin to a trustee, and it means that 
they must carry out their powers diligently, which means 
you must take action; it’s not passive. You don’t sit back 
and wait. If you’re a guardian of property, and if 
someone needs someone to make their decisions, you 
must exercise your responsibilities. You must act with 
honesty, integrity and in good faith, and the decisions 
you make have to be based on what is for the benefit of 
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the incapable person. You are actually standing in the 
shoes of that incapable person when you’re making those 
decisions, so that’s what the basis for your decisions 
should be. 

It’s also interesting to note that these rules apply not 
only to the Public Guardian and Trustee and those in my 
office, but these are the exact same duties and respon- 
sibilities that anyone has who is a substitute decision- 
maker either through a court order—or they’ve become a 
statutory guardian because they’ve replaced us, or they 
were appointed as a power of attorney by someone, when 
they were capable, under the Powers of Attorney Act. 
This same standard applies to all. 

The Substitute Decisions Act requires a guardian of 
property to make financial decisions for the benefit of the 
individual, and the first person whose benefit you should 
look to is the actual individual themselves. Then, under 
the Substitute Decisions Act, the next line of who you 
look at would be the individual’s dependants. These may 
be children, these may be spouses—whoever, while they 
were capable of managing, they were looking after. We 
have situations where we are making payments for 
children or spouses, and it is not predicated on actually 
having a court order requiring that, but prior to us taking 
over authority, they had been supporting those depend- 
ants. So if they have the resources to do it, we then 
continue making those payments on their behalf. 

Third is to look at the other obligations they have, the 
debts and the payments. A guardian not only has to look 
after the individuals but does also have to look after, if 
they have them, debts and other obligations too, and if 
there are the means to make those payments, has to look 
into satisfying those payments and other ordinary 
expenses the individual may have. 

A guardian is also required to explain to the individual 
just what it means to be their guardian and what their 
duties are and to try to encourage the individual to 
participate, to the best of their ability, with the decisions 
that are being made. 

A guardian also tries to foster personal contact 
between the incapable person and his or her supportive 
family members and friends. If there are supportive 
family members and friends, the guardians are to consult 
with them to get some input on how they carry out their 
duties. This includes someone who may have authority to 
act as the guardian for the person. 

It is not unusual to have situations where you have one 
person or two people appointed as guardian of property 
for an individual and someone separately appointed to act 
as guardian for the person. If you have two separate 
individuals deciding different aspects of someone’s life, 
they need to work together because you can’t make 
personal care decisions without having some input on the 
property decisions and how that’s going to intertwine. It 
often is very good to have that separation of the duties, 
but it isn’t necessary. 

What does it mean for us to be a guardian of property 
for an individual? It means we actually have to manage 
all of their financial and property issues. That means we 
have to locate all income and assets. We have to 


determine all debts and liabilities. We collect in what we 
can to maximize income and benefits that individual may 
have. Do they have pensions? Do they have other gov- 
ernment resources? Sometimes clients come into our of- 
fice who aren’t receiving funds, and we will make appli- 
cations for ODSP or CPP or old age security. Perhaps 
they were entitled to it, but because of their declining 
issues, hadn’t made their own applications themselves, so 
we look to determine if they have those and make those 
applications for them. 

We set up a budget for their day-to-day needs. It’s 
important to note, when we’re dealing with the budget 
for the day-to-day needs, that that’s based on the individ- 
ual’s actual financial resources. What is their income? 
What are their assets? What can they earn? 

Paying their bills and taxes, managing their assets: We 
have clients who come to us with real estate. We’ve had 
apartment buildings; we’ve had commercial properties. 
We’ve had businesses which we had to regularize and 
deal with having other people to manage. They often 
come with vehicles and other assets. 

We also have to handle all of their legal matters. Any 
legal matters which relate to their property or finances, 
we have to deal with. We’re involved in legal matters 
such as motor vehicle claims. Many of our clients be- 
come clients because of a serious motor vehicle personal- 
injury accident. They may be in the midst of litigation, so 
we then have to manage that litigation. We have family 
litigation. We have to deal with sale of real estate, and 
sometimes it requires us to take legal action to get 
possession of property to be able to sell it. 

Family matters: We often end up having to deal with 
family cases, division of property, support. 

For those who have the resources, we also have to 
make investments on their behalf. We actually have a 
financial planning unit to assist us in the investment of 
our clients’ resources and finances. 

Slide 16 is just to give you a bit of a snapshot of the 
types of activities we’ve had. In the fiscal year 2012-13, 
we made more than 640,000 payments on behalf of our 
property guardianship clients. We disbursed approxi- 
mately $184 million on behalf of our clients towards their 
expenses. We filed 10,764 tax returns for the tax year 
ending in 2012. We are in fact the second-largest elec- 
tronic tax filer in the country, second only to H&R 
Block. 

We manage over 5,600 bank accounts for our clients. 
These are what we call community bank accounts. These 
are bank accounts that are in the location where our 
clients are located. Many of them would have perhaps a 
PIN card, so they’re able to access some personal ex- 
pense money, or sometimes they have supportive family 
members who assist them in doing that, but it means we 
have to ensure that the money is there. We have to make 
sure that they’re spending their money, that it’s not being 
accumulated, and that not too much money is going in 
and that just the right amount is going to the individuals. 
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We also maintain over 1,900 trusts. Under the Ontario 
Disability Support Plan rules, there are certain types of 
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assets, trusts and properties that individuals can own that 
don’t affect their ability to continue to receive govern- 
ment benefits. These have to be maintained in a separate 
trust. It could be an inheritance that they’ve received; it 
could be an MVA claim; it could be an insurance policy. 
These have to be maintained separate from their general 
assets because there’s a limit on how much income they 
can receive from this, so part of our duty as a guardian is 
to maximize their income. If we’re able to put money 
aside in a separate, protected fund, we do that and main- 
tain the client’s eligibility for government disability. To 
date, we have opened approximately 2,600 RDSPs on 
behalf of our clients who qualify under the RDSP rules. 

For the public guardian trustee to be a guardianship is 
a last resort, so we actively encourage supportive family 
members to replace us if we become a statutory guardian 
of the person. As soon as we become statutory guardian 
of a person, one of the first things we do, in addition to 
looking for income assets and liabilities, is to determine 
if there are family members who could be supportive and 
who could take over from us. This includes information 
such as advising someone who may already have been an 
attorney on how they can take steps to terminate our 
guardianship and how they can apply to replace us. 

In some situations where—as I indicated, in 3% of our 
caseload we are actually trustee of ODSP or other 
government funds. If supportive family members are able 
to become a trustee of those funds and if it’s sufficient to 
protect the individual to have that trusteeship, then we 
will resign from our position as guardian of property in 
favour of that trusteeship because the SDA is premised 
on the least intrusive method able to protect the individ- 
ual. If the trusteeship works, we don’t need to have the 
whole mechanism of the substitute decision-making in 
place. 

This was another one when we added the capacity 
assessment and the statutory provisions when it was 
enacted in 1995 under the SDA: We actually can transfer 
our statutory guardianship to family members. We do 
actually have a process for that to come in play—the 
individuals have to apply—but this requires us to do a 
balancing between our fiduciary obligations and our goal 
to be a last resort and for family members to come into 
place, so we do have to do our due diligence. We do have 
to make sure that those who are applying at least look 
like it should be appropriate. We require them to file 
management plans that show how they’re going to 
manage the property of our clients, and in many cases 
they’re required to actually get a bond before they 
replace us. 

Unfortunately, we need to do this. The fact that some- 
one is a family member doesn’t mean they should auto- 
matically be able to replace us, because too many times, 
in my opinion, we do see situations where family mem- 
bers and friends have taken advantage of an incapable 
person. We do have to go through that scrutiny process 
before we accept someone to replace us. 

In 2012-13, 260 of our guardianship files were closed 
because the finding of incapacity was overturned or 


reversed. The legislation also sets up a protection, so if 
someone is assessed as incapable for property and they 
don’t agree with that determination, they can apply to the 
Consent and Capacity Board, and the Consent and Cap- 
acity Board will determine whether or not that finding 
should stand. There are situations where it has been 
overturned for a failure to comply with all the require- 
ments of the legislation, or there may be a finding that 
there weren’t sufficient grounds for the finding of 
incapacity. 

The Chair (Mrs. Laura Albanese): You have about 
six minutes left. 

Mr. Kenneth Goodman: Okay. Thank you. 

Two hundred and sixty of our files were closed be- 
cause someone else managed an incapable person’s 
finances. 

As I indicated, we can have guardianship of the 
person. I won’t touch on that very much, because we 
actually are only guardian of the person in 16 cases. It’s a 
very small part of the business that we deal with. There 
may be a lot of guardians of the person in the sector for 
family members, but we are only for 16, and in all of 
those, it can only be done by court order. In many of 
those cases, the court order actually sets the sphere of 
personal care decisions that we can operate in. 

One of the reasons there’s not too much in the way of 
need for us to have personal care is that the treatment 
decisions, the major personal care decisions you need to 
make, is dealt with under the Health Care Consent Act. I 
won’t go into that in the time remaining, but the Health 
Care Consent Act sets a hierarchy of who can make deci- 
sions. If there’s no one able to make that decision, then it 
falls to the Office of the Public Guardian and Trustee, as 
a last resort, to make those decisions. 

We do have an investigations department, and we can 
look into allegations of concern that someore is in- 
capable, but only in situations where their incapacity puts 
them at risk of serious adverse effects. It’s not simply for 
the purposes of indicating that someone is incapable; 
there have to be serious adverse effects consequences of 
being involved. 

The final role that we have is as litigation guardian or 
legal representative. This is actually by a court order, 
when we’ve been appointed by the court to represent 
someone within a court proceeding where their capacity 
issue is relevant to the proceeding itself. We did that in 
405 cases. 

We also have a register of private guardians, and slide 
27 gives you the information on that. 

I just want to finish up in the time remaining by just 
touching, on a high level, on some of our key issues and 
challenges and future direction. The first thing is 
ensuring we meet our fiduciary duties. This often puts us 
in a conflict with our clients and their family members. 
The reason for this is because we often restrict access to 
bank accounts. We cancel all credit cards upon becoming 
guardian of the person and require individuals to live 
within their budget. So we’ve cancelled their credit cards. 
Many people have been living on credit all along; that’s 
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how they’ve been able to survive. We take over, and 
they’re having to survive on the money they actually 
have. We require pre-approval of purchases and receipts. 

Sometimes we have to take legal actions against 
family members. This could include asking members to 
move out of property owned by our clients because we 
need to sell the property because the client needs the 
resources to look after their own needs. So family 
members may not be happy. Our clients are often sup- 
portive of their family member, saying, “Don’t do it,” but 
they need the money for their own needs. 

The second issue is that families sometimes perceive 
our application process to be less than satisfactory. They 
may view it as too onerous, too difficult, and sometimes 
more relevant to the group you’re looking into, with 
developmental disabilities. If you’re dealing with minors 
who now become an adult, sometimes family members 
think, why do they have to go through this whole process 
to establish that they should become guardian of the 
person? They’ve been doing it for their minor child. We 
still have to do our due diligence and management plan 
and look into the situation before we agree to replace 
them. 

Third is a misunderstanding about our role. We 
manage financial services. We are not an agency—we 
don’t provide social work—we simply manage their fi- 
nances and their property and make those decisions. We 
do not have additional government funds. We don’t fund 
our clients; we simply manage their money. Being a 
client of ours doesn’t give any greater access to any other 
government benefits or services. 

Sometimes guardianship is just not a solution. If 
someone is being kicked out of their residence because of 
their behaviour and not because of finances, becoming a 
guardian of property isn’t going to help that situation. It 
really only deals with financial aspects of it. 

The segue into future direction is the fourth one: 
balancing competing interests. There’s a growing dichot- 
omy among different stakeholders that deal with the 
issues of incapable adults. One is the group that would 
like to see more autonomy for the individuals to allow 
them to have more decision-making powers to make their 
own decisions of what to do. Then there’s a second 
interest group, and that’s those who want us to provide 
more protections, to be more involved, do more investi- 
gations, take over managing more finances, have family 
members be more accountable for what’s going on and 
point to situations of financial abuse and elder abuse. 
These are sometimes very challenging principles, and it’s 
difficult to reconcile the two of them. 

The Chair (Mrs. Laura Albanese): Thirty seconds. 

Mr. Kenneth Goodman: | just wanted to tell you, 
very quickly, about two very important initiatives that are 
going on now which I think will be very relevant to the 
work that you are doing, and that’s with the Law Com- 
mission of Ontario. The Law Commission of Ontario is 
undertaking a broad-based review of legal capacity, 
decision-making and guardianship law in Ontario. This is 
a full, comprehensive review. They are expected to issue 


their discussion paper and to consult with the public in 
2014. Work is already under way. Their committee is 
established, and they’re working on that now. 
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In the 2013 budget, the government asked the Law 
Commission of Ontario to take on a separate review. 
They asked them to look at the issue of RDSPs and how 
to make it easier for those with capacity issues, cognitive 
development disabilities and mental health issues to 
better access the RDSP program that’s available to them. 
The Law Commission agreed and accepted that project. It 
is expected that they'll have a discussion paper and 
commence consultations with the public by the end of 
this year, and they will be reporting back their recom- 
mendations and findings to the Attorney General on a 
priority basis. It’s separate from the larger project, and 
we expect to hear from them in advance of the larger 
project. 

The policy work for the Substitute Decisions Act was 
done over 20 years ago, so I think it is very timely for a 
review of this law and how it’s done at this time. When it 
was brought into place, it was a very leading measure; it 
was a very great change, with a lot of improvements on 
it. But it is time to look at it, and the government looks 
forward to receiving the commission’s findings. Thank 
you very much. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for that presentation. I just want to remind my 
colleagues that we are meeting under an order of the 
House; therefore we have to stop at 12. We’re shy two 
minutes in our total questioning time. I will now turn it 
over promptly to the government side. Ms. Wong? 

Ms. Soo Wong: Thank you very much. Thank you for 
your presentation. 

Just a couple of quick questions with respect to the 
data you have received to date—because we hear a lot, 
both from our constituents in our communities as well as 
reporting, that many elderly parents are frail and are 
looking after their developmentally challenged or physic- 
ally challenged young adults, or those over 30 or 40, 
which you have in your data. Are you seeing those trends 
in your office? If you are, can you share with us some of 
the data on that file? Are they coming to you in terms 
of— 

Mr. Kenneth Goodman: We are seeing some; not a 
lot. I think it’s because a lot in that community look to- 
wards dealing with those issues themselves and are not 
looking to our office to manage those finances. We do 
see an increase in inquiries, where people are asking, 
“What do we do? How do we become guardian, or who 
can we find?” 

We do have some situations where individuals are 
looking at, perhaps, creative ways maybe. If they have no 
other heirs whom they want to leave their estate to, they 
may be trying to set up a home so that their child can go 
into that home. It’s a community that really tries to find 
their solutions themselves and generally isn’t looking to 
our office to take over that role to manage it for them. It’s 
more how they accomplish it under the existing law, 
which does provide some challenges. 
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Ms. Soo Wong: My next question is: Does your office 
support family members who wish to have temporary 
guardianship—instead of full-blown, where the public 
trustee’s office takes over both the care as well as the 
property? The elderly parents, because of that time in 
their personal lives, are looking after an intellectually 
disabled young adult member of the family. Can they 
come into your office for temporary versus full-blown 
guardianship? 

Mr. Kenneth Goodman: The only way we actually 
get a temporary guardianship is if we actually make an 
application to court, and we would only apply for us to 
become temporary guardian. That’s often usually to 
stabilize the situation, to see what’s going on. 

When you go to court, you’re required to serve family 
members and others who’ve been involved. They may 
then want to apply for themselves to become the 
guardian. Generally, what the court would do is appoint 
us temporarily. The family members then could get their 
situation together and decide how they want to do it. 

The other way we’re involved is that every court 
application for the appointment of a guardian of property 
or person is served in our office, and we actually do a 
report to the court on that. So it’s only through that 
mechanism that family members or others would be able 
to apply to become temporary guardian of someone: 
because they’re looking to become a permanent guardian 
of the individual. 

Ms. Soo Wong: Thank you. 

Ms. Mitzie Hunter: I was interested in your key 
issues and challenges and that you’ve put some thought 
to that. When you talk about the difficulty in transition- 
ing from youth to adult, can you expand on that a little bit 
in terms of what families are dealing with and what the 
processes are that they have to meet? 

Mr. Kenneth Goodman: Sure. I think for many of 
the families, they look at someone coming of age as an 
artificial number; that they’ve been involved with some- 
one all their life, they’ ve been devoted, in many cases, to 
caring for their child, and all of a sudden now, under the 
law, because of their age, things change. Under the law, 
they’re deemed capable. They may not be capable and 
may not have the ability to sign a power of attorney, and 
so they struggle to find ways to—do they need to be a 
guardian of the person? One of the first things that we do 
advise them is to look: Do you actually really need to be 
guardian of the person? Maybe a trusteeship would work. 
What is their need? 

Previously, there was less need for people to consider 
to be guardian of the person because, generally, someone 
with a developmental disability doesn’t come with a lot 
of assets. When we deal with our elderly clients, they’ ve 
had a life. They’ve accumulated assets. They have value. 
They have things that need to be managed. Often, for this 
group, they’re coming in and they may have some 
income benefits from government support. They general- 
ly don’t come with an asset, and if they did get an asset, 
most families have been using what we call Henson 
trusts, where they may leave something in a will. Again, 


it’s a trust; it’s separate. It doesn’t affect their govern- 
ment benefits, and you have a separate trustee who can 
pay up to $5,000 a year in additional funds to someone 
who’s on payment. 

Now it’s becoming more complex. Things like RDSPs 
and other vehicles are coming into place where this 
group, which would not have had a lot of assets previous- 
ly, may well have significant assets in the future. 

The RDSP program: It’s not inconceivable that 
someone may have, down the road, $200,000 or more in 
an RDSP. That is a significant amount of money. It’s 
great that they have access to these funds and govern- 
ment funding to bring it, but we need to make sure that 
those funds are used for their benefit and not for others’. 
So there needs to be some protection built in place. 
Because institutions and, perhaps, governments are 
becoming more, “Who can sign for certain documenta- 
tion?”’, it seems to be more of those kinds of requirements 
which lead people to look at whether or not they need to 
have guardianship, whereas before, the less intrusive, 
informal support of family has been more than sufficient. 

Ms. Mitzie Hunter: That’s great. Do you see your 
office being able to provide any special support or advice 
for families or even institutions and agencies as they deal 
with these issues for people with developmental disabil- 
ities? 

Mr. Kenneth Goodman: We do give general infor- 
mation. We’re not able to give legal information. All of 
our letters say, “We can give you general information 
only, and no legal information.” We do direct them to 
resources that are available through legal aid, Justice 
Ontario. There are different pro bono organizations that 
can assist if the family fits within their criteria. 

If they feel it is necessary, one of their options, which 
some are starting to do, is to have a capacity assessment. 
Under a capacity assessment, we automatically become 
their guardian of property. They are advised that they can 
apply, but we try to make it clear that it’s not an auto- 
matic—it’s not a guarantee that if we become their 
guardian of property, the family members will become a 
statutory guardian, that they will replace us. That’s one of 
our challenges: the expectation that, “Why shouldn’t they 
just be more automatic and recognize it?”— 

The Chair (Mrs. Laura Albanese): One minute. 

Mr. Kenneth Goodman: —and through outreach to 
assist them. 

Ms. Mitzie Hunter: Thank you. 

Mr. Bas Balkissoon: Mine is not a question; mine is a 
concern, because I had a case where a husband took his 
wife to the hospital and you took ownership of the wife’s 
property rights because the hospital called you. 
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This is the conflict that is happening out there, and 
you see the difficulty for families to understand. This 
person was caught by surprise that you became the 
guardian of the wife because the hospital phoned you and 
passed on the case. It has been two years they’ve been 
trying to get control of their property—the joint bank 
accounts etc. 
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The Chair (Mrs. Laura Albanese): You may want to 
comment afterwards— 

Mr. Bas Balkissoon: I don’t know how to understand 
your office’s role at all in this process. 

The Chair (Mrs. Laura Albanese): Mr. Balkissoon, 
unfortunately I have no time to give for the answer, but 
maybe you can converse afterwards. Ill pass it on to 
Mrs. Elliott. 

Mrs. Christine Elliott: Thank you, Madam Chair. 
Good morning. Thank you very much for meeting with 
us today. I have a few questions related to court proceed- 
ings, as outlined on your slide 26. You indicated that you 
may be appointed as litigation guardian. I’m assuming 
that’s for civil matters, where perhaps someone might 
have an acquired brain injury as a result of a motor 
vehicle accident or something of that nature. Is that 
primarily where you would become involved? 

Mr. Kenneth Goodman: Yes, it is. We’ve been in- 
volved in many—it could be for motor vehicle issues. 
We often get asked by the other side, if someone has 
mental health issues and they commenced actions but 
they’re not able to actually proceed with their actions. 
We can be a legal representative in family matters. A lot 
of our legal representative matters—we’re not a sub- 
stitute decision-maker but we’re involved—are child pro- 
tection proceedings. These are situations where a parent, 
usually the mother, is involved in a child protection 
proceeding but, because of their capacity issues, are not 
able to actually properly participate in the proceeding and 
may not be able to retain counsel because of conflict. The 
court would appoint us in those kinds of—so it’s any 
type of matter but it’s restricted only to that actual 
litigation. You’re absolutely right. It’s only civil matters; 
we do not get involved in criminal matters. 

Mrs. Christine Elliott: That’s what I thought. I think 
there is an area of interest for the committee to explore 
the criminal side. If someone who is dually diagnosed 
with fetal alcohol syndrome, for example, known to be 
very spontaneous, gets charged criminally, your office is 
not involved; it would be up to others in the Attorney 
General’s ministry to be dealing with that, either by way 
of legal aid or some other type of representation. Am I 
correct? 

Mr. Kenneth Goodman: Correct, unless we actually 
are their guardian of property. Then we would make 
arrangements, with the consent of our client, to retain 
legal counsel, if they have the resources to pay them- 
selves, or to apply for legal aid for them. But we 
wouldn’t be acting for them on that behalf. 

Mrs. Christine Elliott: Thank you. I think, Madam 
Chair, that we may need to ask another representative, 
probably from the Ministry of the Attorney General, to 
come back to us to speak to us about criminal justice 
issues and people with developmental disabilities and 
people who were dually diagnosed. I just raise that as a 
point for us to discuss later, but thank you very much for 
clarifying. 

The Chair (Mrs. Laura Albanese): Any further 
questions from you? No? I will then pass it to Ms. 
DiNovo. 


Ms. Cheri DiNovo: Sure. I’m just going to pick up 
where Ms. Elliott left off. Perhaps you or somebody from 
the Attorney General’s office could find out or simply 
provide us with the information; my interest is in how 
many people who are dually diagnosed or have develop- 
mental disabilities end up in the criminal justice system 
and how many are sitting in prison as we speak, for 
example. It would be useful, I think, to know that and to 
know what the process is with that. I guess that’s asking 
the committee to find out that information. 

The other question is—and thank you for the work 
you do and for being here—the supervision of the super- 
visors, in a sense. Who watches over the guardians and 
makes sure that they’re doing what they are doing in the 
best interests of their clients? 

Mr. Kenneth Goodman: There’s not an automatic 
supervision or monitoring, so to speak. One way is 
through our investigation department. A number of calls 
that we get through our investigation department are 
other individuals who are calling with concerns that a 
guardian is not acting in the best interest of the incapable 
individual. We honestly may not act in all of those cases 
because often a lot of those situations we see are family 
situations where there is some dysfunction in the family, 
a breakdown within the family; siblings are feuding. 
There may be concerns raised, but nothing concrete, 
nothing guaranteed to show that we should be looking 
into it. In those cases, we may not investigate, but we do 
encourage them to take advantage of the court process 
because a fiduciary—it could be myself as Public 
Guardian and Trustee or anyone else acting—is account- 
able for how they handle it. So they would have to do 
what is called a passing of accounts and apply to the 
court. 

Secondly, when you deal with a passing of accounts, 
my office is served every time there’s a passing of 
accounts. If someone is passing their accounts as a 
guardian for an incapable person, they’re in a conflict. 
Their first interest is to protect their incapable person, but 
they’re passing their own account, so they can’t review 
their own accounts to ensure it’s appropriate. So we’re 
involved in those proceedings, and we review those 
accounts that go before the court. But that is only in 
situations where there’s an actual application going to 
court. 

We do have cases where we do require in some of our 
replacements a timing for them to apply to pass their 
accounts within a certain time period, and some court 
orders appointing a guardianship may actually require a 
passing at certain times, but there is no automatic statu- 
tory requirement to pass the accounts. It is either already 
set out or family members have brought it to court to ask 
for them to pass their accounts. 

Ms. Cheri DiNovo: Without the passing of the 
accounts, there’s no supervisory process over the guard- 
ianship that’s ongoing in all of these cases? 

Mr. Kenneth Goodman: No, it would be complaint- 
based. 

Ms. Cheri DiNovo: Complaint-based. 
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The Chair (Mrs. Laura Albanese): Any further 
questions? If the committee agrees, I will grant Mr. 
Balkissoon a couple of minutes to— 

Mr. Bas Balkissoon: I’d love to have some minutes 
back. Let’s go back to your slide number 3, where you 
say “Assessment of a patient in a psychiatric facility.” 
Let’s go back to my case because I have a lot of diffi- 
culty with slide 3 and slide 15. 

Slide 3: I can understand the court asking you to take 
guardianship, but that one is not my case. My case is 
“Assessment of a patient in a psychiatric facility.” The 
psychiatric facility gets in touch with your office, and 
your office decides, “Okay, we’ll take control of that 
person’s assets and day-to-day activity,” and the family 
never asked for it. The family was never consulted by the 
psychiatric facility, and you’ve stepped in and it’s taken 
two years for that person to work with your office to say, 
“We’re happy to look after our mom,” and in this case, a 
wife. Why do your offices step in, based on the SDA, and 
why are you not working with the family for two years? 

Mr. Kenneth Goodman: I would say that, just to 
correct your supposition a bit of how I was involved, the 
assessment is a requirement under the Mental Health Act, 
so the hospital wouldn’t contact our office to say, “Do 
you want to become involved? Do you want to take over 
possession of this person’s property?” They’ve been 
assessed by a doctor in the psychiatric facility as incap- 
able, in a situation perhaps where there’s no power of 
attorney existing. Under the law, we become their guard- 
ian of property. 

They have to do a separate assessment before the 
person is released from the psychiatric facility to deter- 
mine—because they’re in the facility for whatever 
reason, and upon release, they may be— 

Mr. Bas Balkissoon: No, no. The person was in for 
one day and back home. 

Mr. Kenneth Goodman: They were assessed as 
incapable. The doctor must have determined it was a con- 
tinuing incapacity that would require us to be guardian of 
property, so that would be it. 

The family would have had the option, if they wished, 
to go to the Consent and Capacity Board if they disputed 
the finding of incapacity. That was one avenue they 
could have taken, and under the Mental Health Act, there 
are rights advice and psychiatric advisers in the hospitals 
who can give information to patients about that. 

But once we become, by law, statutory guardian of 
property, this deals with situations, then—and I don’t 
know this particular case, and I would suspect that, in my 
opinion, we’ve been acting properly, but I don’t know. In 
those situations, families can replace us, but it is not an 
automatic replacement. The fact that they are family 
members, the fact that they’ve been involved before, is 
not an automatic replacement. We are fiduciary. We have 
a responsibility to do our due diligence and ensure that 
things are done. 
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There are many reasons why it can take time. There 

may potentially be some inherent conflict in situations, 


depending on the resources that are available. There may 
be some concerns with respect to the management plan 
that has been put forward, and we try to work with family 
members to work out issues with respect to management 
plans. It may be delays in getting information back and 
forth—because we require that a detailed management 
plan be in place, and we do have things to assist them. 

I don’t know what—but there can be a number of 
different reasons why not. Depending on the amount of 
assets that someone may have, we would require a bond. 
The requirement for a bond, if it’s a spouse, is at a lower 
level, but if it’s a higher asset value, we would still 
require a bond. In some situations where there’s diffi- 
culty replacing it, it is because the family members are 
not able to get a bond because they themselves do not 
have the financial assets or resources to allow them to. 
I’m just giving you one possibility of why it could take 
some time. 

Mr. Bas Balkissoon: I’m still confused. Let’s say it’s 
me and my wife, and we own our house. You step in and 
you say, “No, you can’t do anything with the house,” and 
the house is in a state of disrepair. My wife has assets in 
terms of shared bank accounts or a spousal RRSP, 
because I have that. You’re now saying I can’t act on 
behalf of my wife; you have to act. I apply to get you out 
of the way, and you’re blocking it, but my wife was put 
in your hands, not through a court order but through 
some psychiatrist at a hospital. 

This is the difficulty I have understanding, and this is 
a difficulty this family has understanding. They’re more 
than willing to take care of their loved one, but some 
bureaucrat at the public trustee’s office decides, “No, you 
can’t do it” and drags out the paperwork. So tell me how 
that helps me as the spouse, or tell me how that helps the 
person who has the mental health problem that you have 
no interest to look after, because you’re dragging your 
tail. : 

Mr. Kenneth Goodman: Well, personally, I wouldn’t 
characterize it as having no interest in looking after them. 
All I can say is, we deal with the law as it exists, and this 
is the mechanism that is in place. I’m sure this is one of 
the issues that the Law Commission will look at: whether 
or not there should be any changes in the automatic. 

Personally, from my perspective, I think in the vast 
majority of the cases, the law is there for a valid reason 
and works appropriately. I’m sure there can be any time 
or situation where you may find a specific case where 
there may be some issues or challenges. I personally 
don’t believe the situation you’re raising is a typical situ- 
ation and indicative of how it works. There may be issues 
in a case, but I think generally it does work, and it’s there 
for the protection of the incapable person. 

Mr. Bas Balkissoon: It’s there for the protection of 
the incapable person, but I’m saying to you, you have 
frustrated a family who has contacted your office, who 
has done everything possible. It has been two years in 
dragging out this paperwork—nonsense. They don’t have 
an opportunity to go to court or anything. 

Mr. Kenneth Goodman: But they can go to court. 
There is a mechanism in the replacement process. If we 
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make a decision not to allow them to replace us, and the 
family disputes that and says, “We want to replace you,” 
then under the legislation, we will go to court, and the 
court will determine whether or not that is appropriate. 
Some people may indicate, well, that’s not a great protec- 
tion, having to go to court, but that is in the legislation 
now. So our decision is not final and determinative— 

Mr. Bas Balkissoon: Chair. 

The Chair (Mrs. Laura Albanese): Okay. Well, we 
thank you very much for trying to provide the answers, 
and thank you very much for appearing before our 
committee today. That concludes our morning session. 

The committee recessed from 1155 to 1302. 


MINISTRY OF TRAINING, 
COLLEGES AND UNIVERSITIES 


The Chair (Mrs. Laura Albanese): We’re back in 
session. Our next guests are from the Ministry of Train- 
ing, Colleges and Universities. Good afternoon. You will 
have up to 30 minutes for your presentation, and that will 
be followed by 30 minutes of questioning, equally 
dividing among the three parties. I will ask that you begin 
whenever you feel settled, starting by stating your name 
and your position within the ministry for the purposes of 
Hansard. Thank you. You may proceed. 

Ms. Nancy Naylor: Thank you for inviting us to 
present and address your committee this afternoon. My 
name is Nancy Naylor. I’m the assistant deputy minister 
for post-secondary education with the Ministry of 
Training, Colleges and Universities. 

Mr. David Fulford: Hi. My name is David Fulford. 
I’m the assistant deputy minister responsible for the 
employment and training division. 

We’re committed to supporting all of the citizens in 
our province to advance their education, develop their 
skills and find jobs. By delivering on these commitments, 
we'll move closer to our vision of having the most 
educated people and the highly skilled workforce that we 
need here in Ontario. Investing in our people will lead to 
a more competitive position for Ontario on a global scale 
and enhance the quality of life for Ontarians. 

How we’re going to achieve this is by the following: 
We’re going to provide funding to Ontario’s public 
colleges and universities; we'll be delivering student 
financial support programs, including OSAP, the Ontario 
Student Assistance Program; by providing skills and 
apprenticeship training, and job search supports through 
Employment Ontario; by providing oversight of private 
career colleges; and finally, the developing of policies 
and programs to meet the evolving needs of Ontarians. 

Ms. Nancy Naylor: Our ministry has developed pro- 
grams and services to meet the needs of a broad range of 
Ontarians. I’d like to note that in the presentation that 
follows, David and I will be outlining the majority of our 
supports for individuals and students with disabilities, 
including those with developmental disabilities. 

Our support for students, youth and adults with dis- 
abilities is delivered in three ways: directly to students, 


largely in the form of financial supports through the 
OSAP program; through our post-secondary institutions; 
and through our employment and training programs. 

We want to acknowledge the support that our pro- 
grams and services receive from the programs and ser- 
vices offered by other ministries. For example, there are 
complementary supports provided by TCU and the 
Ministry of Community and Social Services for post- 
secondary students. Full-time post-secondary students, 
for example, who receive supports through the Ontario 
Disability Support Program are also eligible to access the 
OSAP program to support costs related to educational 
expenses if they are full-time or part-time post-secondary 
students. 

From this point on, I’ll be speaking—beginning at 
slide 4 in the presentation that was on your desks. This is 
just a quick outline of the evolution of developmental 
service supports and supports for students with disabil- 
ities. 

In the post-secondary education sector, the ministry 
has expanded financial and service supports to students 
with disabilities. In the early 1990s, we began to provide 
funding directly to students to help purchase specialized 
equipment and services needed for post-secondary 
studies. We introduced the Ontario disabled student 
bursary, now referred to as the Bursary for Students with 
Disabilities. We began flowing funding in the late 1990s 
to institutions to establish offices for students with 
disabilities on all campuses, and those offices are a focal 
point for the supports that these students need and 
receive. 

In 2010, we introduced a repayment assistance pro- 
gram for OSAP borrowers, with special terms for 
borrowers with permanent disabilities, as well as the 
Severe Permanent Disability Benefit. Under the revised 
repayment assistance program for borrowers with disabil- 
ities, these borrowers may access special terms that are 
adjusted to their income and which ensure that their 
obligations to the OSAP program are paid off within 10 
years. Under the Severe Permanent Disability Benefit, 
borrowers are now able to have their loan obligations 
cancelled immediately. Prior to this change, borrowers 
generally had to access other relief provisions first, 
typically lasting up to five years. 

Our ministry continues to update programs to include 
additional services and equipment to better support 
students with disabilities. 

Mr. David Fulford: Similarly, support has grown for 
individuals with disabilities seeking skills, to upgrade, or 
help find employment. This began in the late 1990s. The 
devolution of training programs and dollars from the 
federal government to the province has been a hot topic 
of late, as you may have seen in the press. The negotia- 
tions were finalized back in 2006 and the move imple- 
mented in 2007, resulting in the transfer of three federal 
programs that included federal dollars, staffing and 
responsibility for delivery. 

The first was the labour market development agree- 
ment, the LMDA, designed to move individuals off 
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employment insurance. Two additional federal programs 
followed. Through the labour market agreement, which 
expires next year, unemployed individuals who are not 
eligible for employment insurance and people who are 
employed but have low skills and are working in low- 
skill jobs receive support to upgrade their skills and find 
employment. Through the labour market agreement for 
persons with disabilities, the LMAPD, which expires 
next year as well, persons with disabilities receive em- 
ployment programs and service supports under the lead 
of the Ministry of Community and Social Services. 

These three programs were added to the province’s 
own delivery of employment and training services 
through what is now known as Employment Ontario, 
which began in 2006. Ontarians now receive a full suite 
of employment services for all of our citizens regardless 
of their situation, whether they are highly skilled and 
recently laid off, just need help with their resumés or job 
search, or are in greater need of interventions like literacy 
training or have a disability. We are equipped to provide 
every Ontarian with the services that they need, and 
there’s no wrong door for citizens. 

Ms. Nancy Naylor: Beginning on slide 5, we are 
outlining a number of the supports that are provided 
directly to students, largely through what we call the 
OSAP program. In Ontario, we deliver an integrated 
program of both federal and provincial funding supports 
to students. So from the student perspective, this is one 
application, one assessment service, one door, but we are 
delivering both federal funds and provincial funds to 
students. 
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Post-secondary students with disabilities may receive 
any number of supports directly from the ministry for the 
purchase of specialized equipment and services that are 
required for learning and academic achievement, and for 
assistance with the payment of tuition and program fees, 
living costs and student loan repayments. Five that are 
particularly relevant to students with disabilities are—the 
Bursary for Students with Disabilities, which is a grant 
for both full-time and part-time students. It provides up 
to $2,000 per year to help pay the disability-related 
educational costs for students who are participating in 
post-secondary studies. Last year, approximately 5,600 
students received funding totalling $4.5 million. 

Now we are being very pure here in identifying the 
Ontario funding for these students, but we are fortunate 
to be able to supplement that as well through a similar 
federal bursary which provides an additional $9 million 
for about 5,600 students, and often those are the same 
students. 

In addition, we also deliver a federal program that 
provides additional income support for 14,000 students 
with disabilities, and that totals $25 million. 

We also provide the Severe Permanent Disability 
Benefit. This is a financial assistance program that will 
forgive or waive Ontario student loans for individuals 
with a severe permanent disability that would prevent 
them from participating in the labour force or in further 


studies at a post-secondary level. So in each of the last 
three years we have written off more than 370 student 
accounts, totalling over $2 million annually. 

As I mentioned earlier, we also have the repayment 
assistance plan for borrowers with permanent disabilities, 
to help borrowers who are having difficulty repaying 
their Ontario student loans. So low-income borrowers 
with a permanent disability receive assistance to repay 
their loan within 10 years. Last year, more than 5,000 
students received approximately $1.3 million in repay- 
ment assistance from the province. 

We do recognize students with disabilities who par- 
ticipate in post-secondary studies with a reduced course 
load. So students with disabilities who are enrolled in 
courses that are at least considered 40% or more of a full 
course load are eligible for full assistance as they would 
be if they were full-time students through OSAP. 

Finally, the new 30% Off Ontario Tuition grant 
includes a policy to ensure that students with disabilities 
are not disadvantaged by the eligibility requirement 
based on the number of years out of high school. So that 
program is provided to students who are within four 
years of graduating from high school, but students with a 
disability are eligible for an additional two years. 

Moving to our next slide, slide 6, post-secondary 
students with a disability also receive supports through 
ministry-funded programs and services at post-secondary 
institutions. We provide an Accessibility Fund for Stu- 
dents with Disabilities of $26 million to our institutions 
to help with the costs of operating an office for students 
with disabilities on their campus. We are aware that over 
45,000 students have registered with these offices—and 
those are the reported students served by those offices. 
However, we are cognizant of the fact that this is a self- 
reporting process and not all students choose to self- 
identify. So those statistics may not represent the full 
incidence of students participating in post-secondary 
institutions. 

We have recently launched the Good2Talk mental 
health helpline, which is available 24/7, 365 days a year. 
The French-language version is Allo J’écoute. This has 
just launched recently, so we’re in the early stages of 
assessing what type of take-up and interest students will 
have. Our partners operated this helpline in a low-key 
way over the summer to gain some experience. They 
received over 400 calls from students, even though it 
wasn’t an active period for students in colleges and 
universities, and about a third of those students were 
referred to other professional services to help them with 
their issues. 

The ministry is also providing $10 million for mental 
health initiatives through 20 projects led by either 
colleges or universities, some led by student groups, 
some by sector associations like Colleges Ontario and 
other contributors such as Egale Canada. Examples of 
those programs are the Centre for Innovation on Campus 
Mental Health, led by Colleges Ontario, and Bridging the 
Distance: A Pan-Northern Approach to Improve Access 
and Support for Mental Health Services, which supports 
students in the north. 
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We are also working with two pilot sites now to iden- 
tify best practices in supporting the transition of students 
from high schools in Ontario to post-secondary 
institutions. We hope to identify best practices and pro- 
mote their adoption throughout the post-secondary sector. 

We also provide funding for college, undergraduate 
and graduate programs that prepare students for careers 
supporting clients and Ontarians with disabilities. This 
includes programs in colleges working with autism and 
behavioural science programs, developmental disabilities 
workers, and learning disability specialist programs, as 
well as programs at the university level: teacher educa- 
tion specialist programs in special ed and other health 
science programs. 

Interjection. 

Ms. Nancy Naylor: | just have a couple more. Sorry, 
David. 

On slide 7: We provide funding of about $4 million to 
institutions to support summer transition programs. There 
are some really terrific examples that have been de- 
veloped by the institutions in connection with school 
boards. 

We also support two regional assessment centres, one 
based in Queen’s University in Kingston and one based 
at Cambrian College in Sudbury. These regional assess- 
ment centres provide affordable psycho-educational 
assessments for students who need a new assessment at 
the time of their transition to post-secondary. These 
centres also provide counselling and supports. Last year, 
we served over 900 clients, 900 students, through these 
assessments. 

We provide support to colleges to expand their offer- 
ings to apprentices studying through the college system 
and ensure that apprentices with disabilities also have 
access to the range of educational supports. We also sup- 
port some promising programs at George Brown College 
which are focused on students with an addiction or 
mental health history in a couple of programs: the assist- 
ant cook and the construction craft worker. 

We also support, through nine colleges, a college 
program known as Community Integration through Co- 
operative Education. Nine colleges offer this. This is a 
very focused program of individual supports. We had 
about 250 students registered in these programs last year, 
with about $10 million in funding. 

Mr. David Fulford: I’m on slide 8 now. 

The ministry is committed to providing flexibility and 
supports to help ensure that persons with disabilities can 
participate fully and achieve success in Employment 
Ontario programs, which, as I’m sure you know, help 
Ontarians upgrade their skills to find employment. 
Through the employment service programs, our citizens 
receive help to obtain sustainable employment. About 
4%, or almost 10,000, of employment services clients are 
persons with disabilities. Similar to Nancy’s point, these 
are just individuals who have self-identified. Fifty-one 
per cent of those clients with disabilities found employ- 
ment, and another 18% pursued further education. 

Ontario Employment Assistance Services provides fi- 
nancial support to organizations that deliver employment 


services to unemployed people. Through this, persons 
with disabilities can receive assistance that’s customized 
to support their disability. The ministry has 42 agree- 
ments with organizations to serve clients with disabil- 
ities. 
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I’m now on slide 9. Through Second Career, laid-off 
workers with disabilities receive additional assistance 
while engaged in training that will help them find jobs 
and occupations with positive prospects. About 3% of 
our clients who have self-identified are persons with dis- 
abilities. Funding supports include help with disability- 
related costs, living allowances and other income sup- 
ports when the training program is extended beyond the 
original end date or the two-year maximum, or program 
supports could include extended duration of participation 
in the program as required to support the participant’s 
disability. 

In the area of the Literacy and Basic Skills program, 
clients and learners receive training to acquire the 
fundamental skills required to find or to keep a job. 
About 8% of the clients have a disability; 23% of those 
clients with a disability found employment, and another 
31% pursued further training. 

Apprentices with disabilities receive assistance 
through the Apprenticeship Enhancement Fund program. 
Non-college training delivery agencies receive funds 
from the ministry to make equipment and facilities more 
accessible to apprentices with disabilities. We’ve seen a 
significant increase between 2010-11 and the past year in 
the number of individuals with disabilities that are served 
through our programs. 

On slide 10, I just want to comment on some of the 
challenges that we’re facing as we move forward. One is 
around the uncertainty of funding levels for the employ- 
ment and training programs that are delivered on behalf 
of, or in partnership with, the federal government. With 
the LMA and the LMAPD set to expire next year and 
currently under negotiation, there is no assurance that we 
will receive funding that will permit us to continue to 
deliver supports and services at even current levels. The 
ministry’s resources could face further pressure under the 
Canada Job Grant announced by the federal government 
in this year’s budget. 

Ms. Nancy Naylor: In addition to challenges, there 
are always opportunities, and, as I mentioned earlier, we 
provide supports for students and individuals in collabor- 
ation with partners in other ministries. 

We are working with MCSS to improve the integra- 
tion of financial supports through the Ontario Disability 
Support Program and OSAP, and to make sure that that 
experience is as seamless as possible for clients and 
students in both programs. 

We are also working, through our financial assistance 
branch, very closely with financial aid offices at post- 
secondary institutions and offices for students with 
disabilities to make sure that students are aware of all of 
the supports that they can access and that those students 
are connected to those supports so that they have the best 
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possible opportunity to finish their credential and pursue 
their objectives in it through education. 

Mr. David Fulford: And a promising initiative that 
we’re moving forward on is that the government did 
confirm its commitment to providing appropriate sup- 
ports for individuals with disabilities. The ministry is 
working towards these goals, identified in the 2013 
budget. We’re currently working with six other minis- 
tries—the Ministry of Economic Development, Trade 
and Employment; the Ministry of Health and Long-Term 
Care; the Ministry of Children and Youth Services; the 
Ministry of Northern Development and Mines; 
OMAFRA; and the Ministry of Community and Social 
Services—and the purpose of our exercise is to integrate 
employment and training services to create easier access 
and to meet the diverse requirements and supports for 
people who are unemployed. 

Those with greater challenges, who we refer to as 
further from the labour market, will have supports 
matched to their specific needs. We’re also working with 
community and social services to improve access for 
recipients of social assistance to employment and training 
supports in Employment Ontario. 

The ministry remains committed to ensuring that the 
government can work better for the benefit of everyone 
in the province. As such, please be assured that the min- 
istry is working very hard, in a collaborative way, with 
our fellow ministry partners to ensure that we provide the 
best possible services to our citizens. 

Thank you. 

The Chair (Mrs. Laura Albanese): Thank you. I will 
now turn it over to Mrs. Elliott. 

Mrs. Christine Elliott: Good afternoon and thank you 
very much for joining us today. I do have several ques- 
tions. One is more of an overarching question about how 
students with disabilities, particularly developmental 
disabilities, get into college and post-secondary training 
programs and so on to begin with. I see you’ve got a lot 
of programs for student assistance and so on once they’re 
there. The problem that we keep hearing about is that 
there are young people who, when they turn 21 and they 
finish high school, go home and sit on their parents’ 
couch and watch TV—that there aren’t a lot of training 
opportunities for them or post-secondary opportunities. 

The Ministry of Education was here this morning, and 
they more or less indicated that they were looking to you 
to provide that kind of transition support. Is that the way 
that you see it? What is the situation currently? 

Ms. Nancy Naylor: Well, I think you’re identifying 
one of our priorities as well, which is the transition of the 
students from the high school experience to a post- 
secondary experience. Our partners in the Ministry of 
Education have done a very good job of increasing the 
graduation rate of these students, increasing the supports 
that are available and making the kind of accom- 
modations, both to curriculum and to the way students 
experience our education—very accessible and very 
mainstream. 

I think the challenge for us is to carry that culture 
change into the post-secondary environment. Some of 


our institutions we see as leaders in that, but they’re at 
the beginning of a process to really expand those oppor- 
tunities, particularly for individuals with developmental 
challenges. 

The colleges have taken a bit of a lead on that. I would 
say that the nine colleges that are offering the Com- 
munity Integration through Co-operative Education, 
which in typical fashion is always referred to by its 
acronym, CICE, represent leadership in the system in 
terms of offering those opportunities. However, as 
encouraging as the enrolment is, it’s not representative of 
the population that could take advantage of it. So I think 
we are looking to them to provide us advice on what we 
could do to expand that participation. 

Our funding for that is open, so it’s open-ended if they 
enrol more students. It’s not capped in any way. So if 
more colleges would like to introduce that program, they 
would get support from us. If they could offer more seats 
in that program, that is open. 

You may be familiar with it; Durham College is one of 
the colleges that offers it. It’s a great program. One of the 
opportunities is, it allows clients to bring, for example, 
their personal support workers with them. They tend to 
be very small classes. It is a model program because it 
can be quite customized to the needs of the students. 

Mrs. Christine Elliott: Yes, actually, I am quite 
familiar with the CICE program. It is something that I 
think could be expanded and probably should be ex- 
panded. At Durham College, for example, they only take 
20 students per year into the program, and the demand far 
exceeds the capacity. 

For the benefit of my fellow committee members who 
aren’t familiar with it, the student can choose a program 
of their choice—whatever it is they want to study—and 
then they have a learning facilitator who goes to the 
classroom with them and modifies the program so they 
can be successful. They don’t graduate with a diploma; 
they get a CICE certificate. But it does give them experi- 
ence in a job area, which gives them that chance to find 
employment. But it also gives them the opportunity to 
experience campus life. 

I’m very much in favour of this program, and I’m just 
wondering what the impediments are to the other 
colleges, why they’re not jumping to this, because I’m 
sure there’s demand in communities across Ontario for 
that. 

Interjection. 

The Chair (Mrs. Laura Albanese): Please, Mr. 
Fulford. 

Mr. David Fulford: I'll let Nancy answer. I just want 
to make another point. 

The Chair (Mrs. Laura Albanese): Okay. 

Ms. Nancy Naylor: First of all, thank you for what 
you’ve added to my answer, because that’s very helpful 
for the committee. 

You know what? That’s a good question. I think that’s 
a conversation that we can encourage with the other 
colleges. Typically, they come to us with new program 
ideas. But as you may be aware, we are also launching 
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strategic mandate agreements with all of our colleges and 
universities over the next few months. We’re negotiating 
with them an agreement that will define their role and 
their priorities, the programs that they expect to introduce 
or support or develop over the next few years. So it 
would probably be an excellent addition to those agree- 
ments for institutions that aren’t offering that type of 
program, because we agree these programs could be 
widely available in other colleges as well. 
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Mrs. Christine Elliott: But they are fully funded if 
they choose to operate them? 

Ms. Nancy Naylor: Yes, and this is actually one of 
our highest-weighted programs. The college funding 
model operates on a series of funding weights. It is, ac- 
tually, our highest-weighted program. It’s about $39,000 
per student. I think only aviation has a higher funding 
weight than this. But, as I said, it’s open-ended; it’s not 
capped. So if the college can expand the spaces available, 
we'd be pleased to support that. 

Mrs. Christine Elliott: Sorry. Did you— 

Mr. David Fulford: Another example is the youth 
employment fund. We launched the youth employment 
fund at the end of September, and it is actually targeted 
toward young people with disabilities. There is about 
$6,800 that is available to supplement income, but there’s 
also $1,000 that is available to help with whatever assist- 
ive devices are required. But if a young person needs 
more than that, then they can actually use a component of 
the $6,800 to also offset that. There’s a great degree of 
flexibility, and we work with our service providers 
through the Employment Ontario network to find solu- 
tions for all these young people. 

We have almost 3,000 young people who are in the 
program right now. Our target is to have 25,000 oppor- 
tunities over the next two years. We’ve been very suc- 
cessful at, so far, getting it out the door—looking at 
young people with disabilities as one of the target groups 
that we are trying to find opportunities for, in matching 
them with employers or in looking for training opportun- 
ities for them. But, as I said, it does provide funding for 
them to help them along, should they have barriers that 
they need to overcome. 

Mrs. Christine Elliott: Thank you. I just have one 
other question, and that’s on slide 6, the two mental 
health projects that you’re working on. I’m wondering 
how that fits into the provincial mental health strategy 
that was announced by the Minister of Health and Min- 
ister of Education—and children and youth, I guess— 
several years ago. Does that form part of that overall 
strategy, or is this a separate strategy that you’re working 
on? 

Ms. Nancy Naylor: No, it’s very much part of the 
overall provincial strategy. We were given an allocation 
of resources within that overall budget, and we also 
worked with our partners in other ministries to decide 
what would be the best fit for our investments in a way 
that complements what other ministries are supporting. 


We also wanted to make sure that we had the highest 
impact with the funds available. The helpline is a project 
that we’re very keenly interested in seeing how it 
develops. We were really thrilled with the participation 
that we had from existing helpline providers, including 
Kids Help Phone, who are adapting their model for a 
post-secondary audience. We think that some of the pro- 
jects that we managed to support are really promising as 
well. So as those projects mature, we’ll see what we can 
do to make sure that they have broader take-up and 
broader dissemination. 

Mrs. Christine Elliott: Thank you. My colleagues 
may have some questions. 

The Chair (Mrs. Laura Albanese): Two minutes 
left. 

Ms. Sylvia Jones: Okay. It’s more of a comment, 
then. Under page 10, where you talk about challenges, 
why Id like to suggest you add a point 3, which is 
“encourage/expand the CICE program”: It sounds like, in 
the—is it eight community colleges? 

Ms. Nancy Naylor: Eight. 

The Chair (Mrs. Laura Albanese): The slide says 
nine. 

Ms. Sylvia Jones: Okay. Thank you. 

Your role could be to promote/explain to the other 
community colleges across Ontario the benefits of the 
program. Have you been doing that? 

Ms. Nancy Naylor: Do you know what? They are 
aware of it. It’s a program that’s available for funding. In 
some cases, I would say—lI personally can’t speak to 
their reasons for not offering it, but it may be that they 
feel there are more options in the community for those 
types of clients. But it’s certainly something—if the com- 
mittee wanted to recommend that to us, we’d be pleased 
to support that. 

The Chair (Mrs. Laura Albanese): Thank you. 
We’ll now move to Ms. DiNovo. 

Ms. Cheri DiNovo: Yes. Thank you for coming here, 
and thank you for the work you do. I have a couple of 
overarching questions, and then some more particulars 
about the slides you presented. Neither of us is the educa- 
tion critic in our caucus, but we have heard from them, 
and other education critics past. Is it true that Ontario 
invests less per capita in our post-secondary students than 
any other province? Is that true? 

Ms. Nancy Naylor: I think, factually, that is the case. 
But I think the context that we typically put around that 
factor is the scale of our institutions and the scale of our 
systems. We have tremendous uptake, participation. We 
have about 40% of our 18-to-24-year-old population par- 
ticipating in post-secondary, and by all accounts, they 
have very high graduation rates, employment outcomes, 
that kind of thing. 

Ms. Cheri DiNovo: Just following from that, is it also 
true that we have the highest student debt per capita in 
Canada? 

Ms. Nancy Naylor: Do you know what? I actually 
don’t know the figure about student debt. But I think one 
factor that we always bring to decision-makers’ attention 
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is the fact that student debt has been remarkably stable in 
Ontario for the last 10 years. It is a remarkable fact, both 
at the four-year university degree level and the two-year 
typical college program level. It is virtually the same in 
our latest figures, in 2011-12, as it was 10 years prior to 
that. That’s largely due to a particular feature in On- 
tario’s financial assistance program, which caps student 
debt at $7,300 a year. So student debt really has not 
changed, on average, for a graduate or an OSAP bor- 
rower in 10 years. 

Ms. Cheri DiNovo: Now to slide 5, and some ques- 
tions—for example, the Bursary for Students with Dis- 
abilities. I’m wondering, is there a waiting list for that 
bursary? 

Ms. Nancy Naylor: No. 

Ms. Cheri DiNovo: No? So everyone who applies 
gets that bursary? 

Ms. Nancy Naylor: Right. 

Ms. Cheri DiNovo: My question is the same, then, for 
the Severe Permanent Disability Benefit as well: Are 
there waiting lists for any of these assistance programs? 

Ms. Nancy Naylor: No. 

Ms. Cheri DiNovo: No? 

Ms. Nancy Naylor: It’s an open-ended program for 
anyone who meets the eligibility criteria. 

Ms. Cheri DiNovo: That’s good to hear. And then 
going to slide 9: the Second Career program. I’m sure I 
speak for others here. We’ve had lots of complaints about 
it in my office, about people not being able to get in, and 
people then not being able to find jobs at the other end. 
This is anecdotal, so I’m just wondering if you have any 
evidence about the success of that program—for ex- 
ample, people who have gone through it finding jobs or 
careers in the area that they were training to. 

Mr. David Fulford: We have lots of evidence to 
support people who go through the Second Career pro- 
gram, through our community colleges and taking pro- 
grams. As an example, in the north, we’ve had a lot of 
people who came out of the forest industry and have 
gotten jobs in mining or in other areas. It has been very 
successful. 

Here in the greater Toronto area, people have 
transitioned into accounting or into other service industry 
jobs. Almost 70% of those individuals who are going 
through our program are ending up with employment 
somewhere. 

We’re also trying to track very carefully if the training 
that they’re getting is in fact related to the job they’re 
getting. It’s not always, and sometimes that’s because the 
economy changes and jobs change. 

I’m sure you know that Second Career is a longer 
investment for someone, although it could be shorter. 
You could be going in to be a truck driver; that’s one of 
the shorter programs. You could get that through our 
private career college programs. Just about anybody 
who’s taking that program now can actually get a job in 
that particular field. 

We look very closely at our labour market indicators 
across the province, and we work with our service pro- 


viders to ensure that we’re putting people into programs 
where there are going to be opportunities, but as I said, 
that can fluctuate. 

Ms. Cheri DiNovo: So that 70% figure: Is that in 
areas they were trained to go into, or is that just employ- 
ment— 

Mr. David Fulford: Overall. 

Ms. Cheri DiNovo: Overall. In areas that they were 
trained to go into, what would that figure be? 

Mr. David Fulford: | don’t have that at my fingertips. 
I’m happy to— 

Ms. Cheri DiNovo: Could you provide that? 

Mr. David Fulford: Yes. 

Ms. Cheri DiNovo: That would be wonderful to 
know, and also the waiting list there. Again, is everyone 
getting in who can, and what is the waiting list— 

Mr. David Fulford: There really isn’t a waiting list. 
Individuals go to one of our service providers across the 
province. We have 324 permanent locations, and then we 
have itinerant locations, so almost 400 different sites. If 
you go in and you qualify, then we will process you 
through that, and we’ll make sure that you have that 
opportunity. 

We don’t have a waiting list. Individuals may be 
waiting, based on a particular program that they want to 
get into. If they want to get into a program within a 
community college, they may have to wait until the next 
intake. If they’re going to take something in a private 
career college, that would be much faster, as private 
career colleges have a greater flexibility in terms of their 
overall scheduling. Most community colleges have 
intakes in September, January and then usually in the 
spring period. That can have a factor on people and the 
programs that they do want to take. 
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Ms. Cheri DiNovo: Okay. So there’s no cap on that 
either? 

Mr. David Fulford: No. The only cap is the time in 
which you can be in the program, so it’s a two-year 
maximum amount, and about $28,000 is the top-end 
investment that we make in Second Career clients. 

Miss Monique Taylor: I’m curious about: “Under- 
graduate and graduate programs include social work, 
teacher education with a special education focus, and 
psychology and psychiatry in medical schools.” What 
mandatory systems are we putting in place for teachers? 
We heard this morning that teachers possibly aren’t 
getting enough training to be able to deal with the 
children’s needs that they’re facing today. Fetal alcohol 
syndrome is a major issue that I know I’m hearing about 
in my office. I’ve heard about it around this table several 
times. What are we doing to address those needs? 

Ms. Nancy Naylor: I believe you had a presentation 
this morning from our colleagues in education. We’re 
working quite closely with them on a new announced 
teacher education program, a pre-service program for 
teacher education. We are doubling the length of time 
that teachers will spend prior to receiving their certifica- 
tion. The Ministry of Education is working with the 
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deans of the faculties of education and the College of 
Teachers to define the mandatory program that teacher 
candidates would pursue. 

One of the big priorities in that redefinition of expect- 
ations is to include better preparation for teachers to 
support the range of learners that they are likely to 
experience in the classroom. That includes students who 
may have a range of forms of disability: learning disabil- 
ities and—you’re right—fetal alcohol syndrome, which 
often presents in a variety of ways in the classroom. 
We’re quite optimistic that this will provide a better 
grounding. 

We know that many of the teacher education programs 
now include those elements. They’re very good. They 
recognize the priority that represents, but the lengthening 
of time that candidates will spend preparing for their 
profession gives us an opportunity to ask the faculties to 
do that in greater depth. 

Miss Monique Taylor: So it’s definitely becoming 
something that’s in your scope of things that are going to 
be dealt with so teachers will have the tools that they 
need for training. There are safety issues and so many 
things that teachers are facing that we need to ensure that 
they’re ready and prepared to deal with. That’s all 
becoming part of the curriculum. For teacher EAs, it’s 
the same thing? 

Ms. Nancy Naylor: Do you know what? I can’t speak 
to the current state of preparation for educational assist- 
ants, but I do know that in the teacher pre-service, that is 
a major part of what’s being added to the curriculum. I 
would say that there’s a fair bit of unanimity between 
both the school boards that are hiring these candidates, 
the deans in faculties of education and the ministry in 
terms of making that a priority. 

Miss Monique Taylor: Anything else, Cheri? 

Ms. Cheri DiNovo: No. 

Miss Monique Taylor: Thank you. 

The Chair (Mrs. Laura Albanese): I will now pass it 
over to the government side. Ms. Wong. 

Ms. Soo Wong: Thanks, Nancy and David, for 
coming. My first comment to you—your presentation 
slides 5 through 9 are very, very well presented because 
we don’t have to go around looking for numbers and 
dollars being spent on each of these proposals, so I 
wanted to say thank you for doing that to help us. 

Mr. David Fulford: That’s because Nancy and I both 
use to be ADMs at the Ministry of Finance. We’ve been 
well trained. It never leaves us. 

Ms. Soo Wong: I just want to say thank you. That 
really helps us in terms of this picture. 

My comment is—I think on slide 10, David, you 
talked about the labour market agreement and the chal- 
lenges facing the Ministry of Training, Colleges and 
Universities. We’re talking about $880 million. How 
many students will be affected by this if this labour 
agreement goes through? You mentioned that there’s a 
time sensitivity; it’s set to expire next year. How many 
students are we talking about? 

Mr. David Fulford: I wouldn’t just put it in terms of 
students, because the labour market agreement—the 


LMA—primarily focuses on those individuals who are 
not El-eligible. That would not necessarily mean that 
they’re a student, so I can’t give you an exact number for 
students, but we are talking about thousands and 
thousands of individuals here that we serve every year 
through the LMA. It can also be individuals who in fact 
are employed but they’re in a low-skill job and they need 
to upgrade their skills in order to move forward. 

The LMA funding allows us to reach out to those 
individuals who are furthest from the workplace. They 
are our most complex clients. They’re the ones who need 
the greatest investment. We have a huge budget under the 
LMDA, the labour market development agreement, to 
help all of our citizens in the province, but that could be 
helping someone who just simply needs someone to help 
them with their resumé, or they need access to our job 
bank that we share with the federal government, or they 
need to just talk to a counsellor and they’re on their way. 
But LMA recipients are the ones who are more chal- 
lenging to get back into the workplace. 

Sometimes—you’ve all seen examples, especially in 
the west in Ontario where we have lost a significant 
number of our manufacturing jobs—people come out of 
these jobs and they have not had an opportunity to 
upgrade their skills over the years. They haven’t been 
working with a computer. Maybe they haven’t had an 
opportunity to use their writing skills. There’s a lot of 
upgrade that has to go into investing in those individuals. 
We are talking about thousands of individuals, both 
young people and older people, affected by the LMA. 

Ms. Soo Wong: And are they targeting, when you talk 
about being affected—because this committee focuses 
specifically on individuals with developmental or intel- 
lectual disabilities—what percentage of that group are we 
talking about? 

Mr. David Fulford: I mentioned a little earlier that 
individuals only self-identify, so we don’t know. I think I 
said that about 4% of those individuals who are coming 
through are literacy and basic skills—sorry, 8% through 
literacy and basic skills, and 4% through our employment 
services. But that number could be higher because it’s up 
to individuals to identify that on their own. But we use 
that funding, absolutely, to help those individuals over- 
come a number of barriers. We have our service provid- 
ers also work very closely with employers. One of the 
things that they do is they go and do an on-site visit to 
ensure that the right assistive devices are in place, that 
the job is what they said it was going to be, that they’ve 
gotten the training that they were committed to do, and it 
equates to what that contract is that we have with an 
employer. 

So we use our network of Employment Ontario to 
ensure that individuals with disabilities in fact are getting 
the supports and services that they need. That comes out 
of the labour market funding that we get from the federal 
government. 

Ms. Soo Wong: Thank you. 

Ms. Mitzie Hunter: I noticed that the post-secondary 
institutions have an office for students with disabilities 
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and financial aid, which seems to be a very important 
place that people can find central information. How do 
you coordinate with the secondary schools? Are you 
aware if they have such a position that helps to coordin- 
ate services? 

Ms. Nancy Naylor: Well, certainly, the secondary 
schools are a really important partner. The network of 
guidance counsellors and student success teachers are 
important collaborators with us. We work with those 
associations and those groups partly directly and partly 
through our partners in education to highlight financial 
assistance that’s available, and support. For example, 
when we introduced the new 30% off tuition grant, we 
reached out to high schools to make sure that applying 
students would be aware of that—both applying students 
and their parents because, as students are making that 
transition, parents are often helping with the paperwork 
and the application. So, that’s an important partnership 
for us. 

But I will also say that our institutions are working 
directly with high schools and school boards in their 
areas as well. For example, York University is working 
directly with local school boards at the grade 10 student 
level. One of the best practices we’re identifying is the 
optimal age to really engage students. Before that might 
be a little too early to start, but we want to make sure that 
students and their families are aware of their options and 
what they need to successfully transition at the right stage 
in their high school experience. 

1350 

Ms. Mitzie Hunter: And in terms of— 

Mr. David Fulford: Sorry. If I could just add another 
example there, where we partner with schools, in particu- 
lar partnering with high schools in the area of apprentice- 
ship, so pre-apprenticeship, as an example, finding those 
students who may be struggling coming through the 
regular school system and looking for an opportunity to 
take college programs and get credits for that for their 
high school, and also looking at getting students’ interest 
in apprenticeship programs. 

We’re working closely with schools to identify that so 
that there is a career path for those individuals. That’s 
something that we’re going to focus on as we move 
forward. 

Ms. Mitzie Hunter: So in terms of creating a culture 
of inclusion within the institutions, is there work hap- 
pening in that space? 

My follow-up question is going to be on the employer 
side, if there’s any work being done to create that same 
culture of inclusion and even, frankly, expectation of 
hiring. 

Ms. Nancy Naylor: Within our institutions, creating 
that culture really starts with the summer transition pro- 
grams. So all of our institutions offer some form of 
summer transition program. They are also quite generous 
about offering them to students from their local area who 
haven’t moved to their educating institution as well; 
they’re usually quite flexible about that. So that’s the be- 
ginning of the experience, to educate the students about 
what they can ask for in terms of accommodations, and 


what their responsibilities are in terms of providing 
documentation and keeping up with their classes and 
advocating for what they need to be successful. 

Within the institution, during their program, students 
generally have access to counsellors. They have access to 
a range of accommodation supports, whether it’s inter- 
preters, note-taking, access to instructors’ notes or 
PowerPoints, the ability to make audio recordings of a 
teacher’s or a faculty member’s lecture, as well as ex- 
panded time for exams and other supports such as 
technology and things like that. 

Those supports: I would say that students have gotten 
quite used to that in the high school experience, whether 
they are accessing them themselves—but they are used to 
being next door to or sitting beside students who are 
bringing their laptops or getting extra time or in some 
way identifying that they need those accommodations. I 
think that’s a culture that the students themselves are 
bringing into the post-secondary education environment. 
Our institutions are receptive to that and supportive of it, 
but I would say that to a certain extent it is student- 
driven, and that’s a really positive thing. 

Mr. David Fulford: An example on the employer 
side would certainly be with the recently launched youth 
employment fund. In our network of Employment On- 
tario, we have a contract with each of our service provid- 
ers and we allocate funds to them for this particular 
program. 

One area that we have been focusing on is young 
people with disabilities. The way it works most effective- 
ly is to have within a service provider a position that is 
called a job developer, and that job developer is some- 
body who knows their local community, so they are 
really looking at small businesses. They’re looking at 
mom-and-pop shops; they are looking at the local 
hardware store, the Home Depot. They are developing 
those relationships and they are looking for those oppor- 
tunities. At the same time, they know that our expecta- 
tions of them are to find these particular opportunities for 
young people with disabilities. 

What we then do is, we follow it up. As I said earlier 
in my response to Christine Elliott, we provide financial 
assistance for those individuals, plus we also follow up 
with on-site visits to ensure that they are in place and that 
they are getting the proper training. 

That’s really an example where we’re trying to be 
inclusive, but employers in fact are participating in this 
and we’re getting a good partnership between our service 
providers and a lot of small businesses who are taking 
advantage of this. 

The Chair (Mrs. Laura Albanese): Thank you for 
your presentation this afternoon and for appearing before 
our committee. 

You'll be now free to go, and we will welcome instead 
the Ministry of Community Safety and Correctional 
Services. 

Mr. David Fulford: Is there a bell or—? 

The Chair (Mrs. Laura Albanese): We’re bound by 
very strict times. Thank you so much. It is a challenge 
not to fall behind. 
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Ms. Sylvia Jones: You do a great job. 
The Chair (Mrs. Laura Albanese): I’m trying to. 


MINISTRY OF COMMUNITY SAFETY 
AND CORRECTIONAL SERVICES 


The Chair (Mrs. Laura Albanese): Good afternoon, 
and thank you for being here. 

Mr. Dan Hefkey: Thank you, Madam Chair. 

The Chair (Mrs. Laura Albanese): You can make 
yourself comfortable, and at the same time, I would like 
to remind you that you will have up to 30 minutes for 
your presentation. We hope that that will be focused on 
developmental services especially. After that, we’ll have 
30 minutes of questioning divided equally amongst the 
three parties. 

You may begin by stating your name and your pos- 
ition within the ministry, if you please. 

Mr. Dan Hefkey: Sure. My name is Dan Hefkey. I’m 
the commissioner of community safety, responsible for 
the areas of policing, fire and emergency management. 
And my colleague is Curt Arthur. 

Mr. Curt Arthur: Yes, Curt Arthur. I’m the assistant 
deputy minister for the operational support division of 
correctional services. 

The Chair (Mrs. Laura Albanese): Thank you, 
again, for being here, and you may begin any time. 

Mr. Dan Hefkey: Great. Again, thank you. So you 
know, our ministry—and this is why you see two of us— 
we really do have two distinct parts to our ministry. 
There’s the community safety side, but there’s also the 
correctional services. side—two different focuses. AI- 
though complementary, they are different focuses. My 
job is to provide you with both an introduction of what 
we're going to talk about, and then I’ll talk about the 
community safety side, given that that’s my area of 
responsibility. Then what I’m going to do is turn it over 
to Curt to speak to those correctional-services-specific 
initiatives that he has undertaken, or that they have 
undertaken, with respect to persons with developmental 
disabilities. With that, again from my side, if we look in 
policing, probably in the last couple of months, you hear 
a lot about police interactions with persons with mental 
illness. There’s a focus there, currently, but that’s not to 
say—and it’s very different. Just so you know, when you 
made the ask, that was the one thing, right? People are 
going, “Oh, so are we talking about mental illness, or are 
we talking about persons who are developmentally 
disabled?” We’ve gone with the latter. I’m happy to talk 
about both, but again, our focus was on the latter: persons 
with developmental disabilities. 

Pll tell you a little bit about, in policing, what it is. 
What are the requirements of police services, of police 
officers, of police service boards, as it relates to persons 
with developmental disabilities in the areas of, for 
example, arrest, in terms of detention, in terms of care? 
Because when I take someone—when I used to be a 
police officer—when I arrest them, then I have to take 
care of them. It’s my job; it’s my duty. So we talk about 
that. 





Also, in my previous life as the chief of Emergency 
Management Ontario, we did some really good work 
with a number of advocacy groups. A couple of those 
advocacy groups represented the persons-with-develop- 
mental-disabilities community. We talked about how it is 
responders, in the context of responding to emergencies, 
can be more attuned to this particular community. 

The other piece that we did is, we developed a guide, 
and I'll talk a little bit about the guide for persons with 
disabilities and special needs. I brought a copy just to 
kind of give you a visual. It’s something that you can get, 
something that has been put out in several languages— 
but just to give you a piece of that. 

Lastly, [ll talk a little bit about the fire safety 
enhancements. While we’ve been doing some things over 
the years, I’m extremely proud of the fact that very 
recently—legislation is now being passed as it relates to 
vulnerable occupancies and some of the new require- 
ments of the owners/operators of these vulnerable occu- 
pancies on protecting individuals—again, among others, 
the elderly, but also persons who are developmentally 
disabled—and how this will actually better their care. 

Then, like I said, I'll turn it over to Curt to speak, both 
at the institutional level as well as the probation and 
parole pieces, to what it is on the correctional services 
side that is being done. 
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So, with that said, let me go on. If you’ve got your 
decks there, I’m on slide 3. 

In terms of policing standards and guidelines, just to 
give you a bit of a 101 on standards and guidelines: 
About a decade ago, the police community and the min- 
istry got together and said, “You know what? We need to 
have a bit of a road map. If we hang our shingle out to be 
a police service, exactly what does that mean?” 

When I talk about having a canine unit, “canine unit” 
means I have someone who is a trained canine handler, 
and the dog that is used is a dog that is, again, used for 
the purposes of either search and rescue—or it could be 
for public order or something. 

What we did, in conjunction with our policing com- 
munity partners, was develop a series of guidelines. I 
gave you the example of canine handling, but the guide- 
lines, albeit voluntary, were created by the police ser- 
vices, and they do observe them. Those not only talk 
about canine handlers but also talk about tactical team 
operations. Exactly what does that look like? What does 
it mean? What is their mandate? 

It also speaks to the care and control of individuals 
who come under a police officer’s care and control as a 
result of being under arrest or in detention. Those indi- 
viduals, from time to time, do represent persons who are 
developmentally disabled; therefore, we needed to make 
sure that we had a guideline on that. 

The manual that we created, and those associated 
guidelines, helped to describe what we called—and we 
tried to define it—“adequate and effective.” We can all 
sit here and talk about what we think is appropriate, but 
we all want to make sure that no matter if you’re in 
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Kenora or you’re in Cornwall—while there are differ- 
ences, because those are unique communities and they 
have their particularities, given where they are—that on 
the whole, there is a consistent level of service. 

As I gave you the example of how a communications 
centre operates, it more or less operates the same in Peel 
region as it does in the OPP. It’s the same thing when we 
talk about dealing with persons who belong to that com- 
munity, the developmentally disabled: Again, more or 
less, it’s the same standard and the same guidelines. 

The guidelines speak to and are given not just to 
police chiefs, and that’s the other piece I wanted to get 
across. That is, while the police chief is the leader of the 
organization, there is an independent governing board. 
It’s called the police services board. 

In municipalities where they have an independent 
police service, like the Peels, the Hamiltons, the Corm- 
walls—in those places, they have what we call section 31 
boards—very independent. They are expected, under law, 
to create policy related to everything as it relates to 
police operations. 

It is from that policy that they then direct the chief to 
develop procedures. The policy is that overarching 
statement of, “Here’s how we’re going to do it, or what 
we think we need to do,” and it is then for the chief to 
decide how it’s going to get done. The “why” is done by 
the province; the “what,” by the police services board; 
and the “how,” the details, is done by the police chief. 

These guidelines that are in place are all found within, 
as we call it, the Policing Standards Manual. It addresses 
legal and constitution and case law requirements, as it 
relates specifically to accessibility-related issues. 

Again, as a police officer, when I go into some- 
where—if it’s a disturb the peace or it could be an assault 
or a domestic, whatever—how do I respond to, like it 
says here, persons who are either mentally ill, or it could 
be someone who is developmentally disabled and whom 
I need to either arrest or put under my care, and transport 
them as well. The guidelines and the manual itself 
provide all those kinds of details. 

Simply put, what we do in the guidelines and the 
manual is we lay out the road map and the expectations 
of what we want the officer, and the police service as a 
whole, to perform at. It is then for them to define how 
they’re going to develop that service level standard. 

Specifically, what we have is, under section 29 of the 
regulation—and I’m going to read it verbatim, because 
this is what it states. When I talk about expectations, we 
try and make it as clear as this— 

The Chair (Mrs. Laura Albanese): I just want to 
warn you that you have about three minutes left for the 
whole presentation. 

Mr. Dan Hefkey: For the whole presentation? 

The Chair (Mrs. Laura Albanese): Yes. 

Mr. Dan Hefkey: All right. 

It requires a police service board to have a policy— 

Interjection. 

The Chair (Mrs. Laura Albanese): Oh, no, I’m 


Sorry. 


Interjection. 

The Chair (Mrs. Laura Albanese): Okay, so sorry. 

Mr. Dan Hefkey: We’re okay? 

The Chair (Mrs. Laura Albanese): Yes, you’re 
okay. My mistake. 

Interjection: Time flies. 

Mr. Dan Hefkey: Good. I was going to say, boy, that 
was quick. 

The Chair (Mrs. Laura Albanese): Wrong clock, 
yes. 

Mr. Dan Hefkey: All right—so a policy on the police 
response to persons who are emotionally disturbed or 
who have a mental illness or a developmental disability. 
In addition, section 13 lays out, again, the actual proced- 
ure that the chief is required to put together for those 
three groups. 

Under the prisoner care and control guideline, again, 
every police service is going to have procedures as well 
as an accompanying policy that speaks to and should set 
out the special precautions to be implemented for prison- 
ers who are known or suspected—again, because they’re 
not physicians, and they’re not nurse practitioners—to 
either be violent or emotionally disturbed; who have a 
mental illness, a developmental disability or commun- 
icable disease; who are suicidal or at risk of a medical 
emergency or under the influence of drugs and alcohol. 
This is the kind of specificity we get into. 

Then what we did was, like it says here, back in 2012, 
we told them that in addition to this, they needed to be 
consistent with the Accessibility for Ontarians with 
Disabilities Act. We told them through an all-chiefs and 
all-police-service-boards memo, “You need to make 
absolutely certain that whatever service you provide is 
consistent with the act.” Then we audit them on that, to 
make sure that they in fact are doing just that. 

That’s with respect to the police services. 

As it relates to the Office of the Fire Marshal and 
emergency management, there are two—well, there are 
actually three pieces here. The first is the Preparedness 
Guide for People with Disabilities/Special Needs. I 
brought my prop today. This one is actually in Braille. 

Just to underscore, what we did is we had this put 
together and available in several languages, not just 
classic English and French but, as it says here, Chinese, 
Italian, Portuguese, Punjabi, Spanish, Braille and also 
large print. 

You can go to the site. At ontario.ca/emo, you can 
actually get a copy of this for yourself. 

What we did is we sat with the advocates and we said, 
“Look, I’m able-bodied. I can read,” like I’m doing here. 
“T can hear and I can see. What of those individuals who 
don’t have that but who need some kind of accommoda- 
tion? Could we put together a preparedness guide for 
them?” 

Advocacy groups—the March of Dimes and a number 
of other groups—said, “You know what? Yes, and we 
can come to the table and help.” That’s how we got to 
where we are. 
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It speaks to what kinds of special arrangements? Now, 
it doesn’t give every particular special arrangement that 
could be conceived of by us, but it asks the questions and 
that they, the individuals, if they’re high-functioning 
enough and can think through that, or if they need 
assistance, their caregiver can actually look through it 
and walk through it. What we want is for those individ- 
uals to be better prepared, should there come a point 
where there is an emergency. So that’s this one. 
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There was also—again, we worked with the access- 
ibility directorate, both on this but also on this next piece, 
and we said, “What about emergency responders?” Be- 
cause there’s nothing worse—if you can imagine, you’ve 
got an emergency or an emergent situation, a fire or a 
public order incident, where you need to remove people 
from a particular place very quickly. Sometimes folks get 
confused. Sometimes, I could get confused, depending on 
what time of day it is when they’re trying to yank me out 
of my house. What we did is, we created, with the 
accessibility directorate and a number of other organiza- 
tions, a guide for emergency responders that spoke to that 
and what they should be paying attention to. Again, we 
used some of the materials that had already been given 
and came from us within the OPS. We’ve seen that and 
we’ve undertaken the training. So we used pieces of that 
but then fashioned it for the firefighter, the police officer 
and the EMS technician so that they can be in a better 
position to offer the service in a way that was respectful 
and mindful of individuals, both persons who are 
developmentally disabled but also others who have some 
other form of disability, consistent with the standards of 
customer care. 

Lastly, and before I turn it over to Curt, is the fire 
code. Literally for years now, the fire marshal and his 
staff have been working at making sure that the fire code 
lines up with the accessibility legislation. When it came 
out, we were one of the ones who said, “We’re going to 
raise our hand. We think that there are implications, and 
we do need to work with you to make sure that, whatever 
you’re doing, we want to reflect in the fire code,” and 
they’ve been doing that. Back in the day, our current 
minister, Minister Madeleine Meilleur, who was then 
Minister of Community and Social Services—we worked 
with her and her staff to put these things into play. 

What I found very interesting, like I said, most recent- 
ly, is legislation around vulnerable occupancies. There 
are some specific things; things like training, for owners 
and operators, of care occupancies. Those kinds of occu- 
pancies, and the owners and operators, have been given 
requirements. So now they have to be trained and they 
have to drill. Every year, they’ve got to work with their 
fire department and they’ve got to perform drills. This is 
in addition to some of the structural changes; for ex- 
ample, sprinklers throughout those premises, as well as 
automatic-close doors. Some of you may think, “Well, 
yes, but I see that.” For example, my father, who is in 
one of those homes today—they have those features, but 
those features aren’t present in all care occupancies, and 


that’s what this new piece of legislation is going to result 
in. 

The other piece, and this is where I’m going to leave 
it—you see it here under “Fire and Life Safety Edu- 
cators’ Conference.” There are three lines of defence in 
firefighting. The first line of defence is public education. 
The fire marshal and I talk at great length about this, and 
make sure that, before we even get to response—seeing 
that big red truck drive down the road—is, “What is it we 
can do to educate the public and all parts of what we 
consider our community? What can we do to help them?” 

To that end, like you see here—and this is just a list, 
and it’s a small list, but just to give you an example of 
the outreach we’ve been doing, be it with, for example, 
the autism community or the Centre for Addiction and 
Mental Health—speaking with them to find out what it is 
we can do specifically to help those individuals who 
belong to a developmentally disabled community and 
making sure that they understand how they can be safer 
from the hazard of fire. That’s what it talks about there. 

With that, I’m going to turn it over to Curt to talk 
about correctional services. 

Mr. Curt Arthur: Thank you. Good afternoon. I’ll be 
presenting on behalf of the correctional services assistant 
deputy minister team. 

In correctional services, we have three streams. One of 
them is the institution stream. The second is the com- 
munity services stream, where you see probation and 
parole, which I’ll talk about in a moment. The area that I 
represent is operational support, which is the central area 
responsible for staff training and development, policy 
and other common services. 

Kind of shifting away from where Commissioner 
Hefkey was taking it, I’m going to talk a lot about oper- 
ations and the operational challenges. What I’d like to do 
is provide an overview of correctional services, talk a bit 
about the different operation streams that we have in 
correctional services, look a little bit into the current 
status of some of the things that we’re working on right 
now, some of the challenges of our front-line operations 
in dealing with people with developmental delays or 
disabilities, and then talk a bit about partnerships and 
hopefully wrap up at that point. 

We'll lead off and look at the mandate for our ministry 
itself, which is really to ensure that all of Ontario’s 
diverse communities are supported and protected by law 
enforcement and that public safety and correctional sys- 
tems are safe, secure, efficient and accountable. When we 
take that a little bit further into the correctional services 
mandate, ours is into direct operations, direct super- 
vision, so we’re directly supervising detention and re- 
lease of adult inmates, adult offenders—that’s people 
over age 18—parolees, probationers and people on 
conditional sentences in the communities. We’re creating 
an environment where they can achieve this change in 
attitude and help them make better decisions and changes 
to their behaviour and their responses to different situa- 
tions by giving them training, giving them rehabilitative 
programming, treatment, and different services that will 
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help them succeed in adjustment back into the com- 
munity. On any given day, our combined system will 
support and serve about 64,000 different people in the 
province. 

The first area that I want to bring some focus to is 
institutional services. The institutional services—in the 
slide deck, we get into some definitions, which our 
minister doesn’t like, because we’re getting into these 
different categories and it’s almost something where 
people in the system—it’s an everyday conversation for 
us, but for someone looking in, you’re saying “correc- 
tional system” and it’s jails. 

We have 29 different facilities across the province in 
four regions. They’re categorized as jails, detention 
centres, correctional centres and treatment centres, so you 
look at it as the jail being the location where people first 
go after arrest, and the correctional centres and detention 
centres handle people after they’ve been disposed of in 
the courts. The treatment centres are specialized facilities 
located across the province providing care for people 
with special needs, such as the mentally ill. 

We have detention and release of adult inmates, so 
people serving up to two years less a day under our 
supervision, and people that are remanded and before the 
courts, that have an order, through bail or other types of 
conditions, to be in custody awaiting the proceedings. 

We’re responsible, when you get into the bigger 
picture, for care, custody and control: the supervision of 
food, health care, transportation. It’s a really multi- 
faceted team. The one area that would be the highest 
profile is the correctional officer and the correctional 
supervisor, but the team also includes, at even our smallest 
institution, cooks, clerks, supervisory staff, nursing staff 
and people responsible for programming at various levels 
of qualification, from someone who might provide an 
orientation-level program to an inmate group to someone 
who is a psychologist or social worker or has another 
type of qualification. 

The institutional side, in 2012-13, supervised an aver- 
age of about 8,800 people, 14% of the overall population 
in corrections. You'll see that the larger number of 
people under supervision of our ministry are in the com- 
munity. The remanded population accounted for about 
60% of the population. Through the Justice on Target 
initiative and other initiatives, the number of people on 
remand before the courts has dropped. While this deck 
doesn’t get into it so much, it does provide us with more 
of an opportunity, once we’ve stabilized the person in 
their court proceedings, to be able to bring programming 
to that person. When they’re going out to court every 
day, it’s a little bit harder for us to intervene in any 
meaningful manner. 

Some 39% to 40% of the population are in other types 
of holds, like sentences and immigration holds. 

The average length in custody in 2012-13 was about 
38 days on remand and 53 days in sentence, so we’re 
holding people on average in the province for about two 
months. 

In community services—this is our probation ser- 
vice—they are responsible for probation and parole 


services. They’re also responsible for different types of 
supervision and rehabilitative programs through trained 
staff at the probation offices and through partners in the 
community that we contract with. 

I should mention too that we have over 3,000 people 
in the community that are volunteers and come into our 
institutions and probation offices from all walks of life 
and provide supports to us. They might be coming in and 
teaching basic literacy and numeracy. They’ll come in 
and teach art therapy programs and other types of 
services for us. It’s a very valuable part of our system. 
1420 

Community sentences are being served in the proba- 
tion service—also, conditional sentences, where someone 
is given a condition to pay back the community with a 
certain number of hours or other types of services in the 
community, and people are being supervised under 
parole. Some 122 probation and parole offices across the 
province provide the service, and in 2012-13, just under 
54,000 people were under some kind of community ser- 
vice or community supervision—850 probation officers 
providing that supervision. 

So, in the probationary, you can see it’s a longer time 
for service: 15.3. months on probation; conditional 
sentences, where they work in the community, 7.9 
months; and provincial parole of 6.5 months. 

Now I want to go a little bit deeper into some of the 
different services we’re providing, given the context of 
the operations that we have in corrections. In the institu- 
tional system, when someone is admitted to custody, one 
of the first things that they have is they are assessed by a 
nurse. The nurses are one of our primary care people who 
are at the front lines. The admitting staff will identify the 
inmate coming in, or the client. They’ll go through a list 
of questions, they'll process them into our system, and 
then they’ll be given a referral to the nurse. The nurse 
will see them as soon as possible—it’s within about a day 
to two days—and they’ll provide an assessment. The 
assessment is this interview to talk about suicide ideation, 
to talk about past and current treatment the person has 
had, including mental illness, and we’ll talk to them 
about their medications and other types of care issues and 
make sure that their care file is in good hands. 

The inmates are further assessed by our primary care 
physician. We have physicians from the community who 
are contracted, and they provide service to our institu- 
tions. Some of them are in there on a daily basis; some 
are in once a week, depending on the size of the facility. 
Some of our facilities are as small as under 20 beds. Our 
largest one right now is about 1,500 beds. So the 
services, you'll see as we get into this presentation, vary 
depending on where you are in the province and what 
size of a facility you have and how you can resource it. 

Referrals take place frequently to other services, other 
professionals. That multi-faceted team I talked about—as 
they assess the needs of the inmate or the probationer, 
they make a referral off. If we don’t have the services 
within the facility, we try to find a connection to them in 
the community, and that would also include connecting 
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with different community organizations that that offender 
has told us that they have partnerships with or they’ve 
been getting care from. 

Our staff could talk to an organization like Operation 
Springboard and look for services. They might connect 
with the Salvation Army and talk about discharge, and 
they might go back to other types of organizations and 
other ministries and look for services that will help that 
offender. So the referrals are taken; they’re tracked 
carefully. They’re followed by our social workers, our 
psychologists, psychiatrists and other professionals. 

The community resources, again, as I mentioned, vary 
greatly depending on where you are in the province. 
Some small communities would have less access. This is 
where, I mentioned earlier, when we have that amount of 
time before the courts shortened and get them into our 
program faster, we’re able to refer them off. Quite often, 
it means moving them a few hundred kilometres to a 
larger facility, like the Central North Correctional Centre 
in Penetang, or the central east one in Lindsay, or 
Algoma up in Sault Ste. Marie, where we have a facility 
built around programming and larger services. So when 
you go into the smaller jail, move them out into the 
bigger facility and bring better services to them. 

Varying greatly from community to community, from 
facility to facility, a number of our facilities have special 
needs units. These units are based on identifying the 
pressing needs, or presenting needs, that the person has, 
and they can handle mental health and fetal alcohol 
spectrum disorders. We have cells that are made for types 
of clinical equipment that are needed, and also wheelchair- 
accessible locations. So it’s dealing with developmental 
disabilities and disabilities of different types. 

It does pose a challenge when you look at the correc- 
tional system for institutions. Some of the facilities are 
pre-Confederation, and our newest facility opens in a 
couple of weeks. So there are a number of different 
standards and challenges for us that we have to grapple 
with. 

Community correctional services—that’s the proba- 
tion service. Again, they create a case plan. So the 
probation officer, either getting referral right from the 
courts or from an institution, creates this plan to care for 
that person. That includes identifying developmental dis- 
abilities and other types of challenges the person has and 
making sure they’re connected to services, and, if we 
don’t offer them within our service, finding other ser- 
vices. That includes dealing with someone with dual 
diagnosis and other challenges. They work with com- 
munity agencies. They have fee-for-service contracts to 
provide service for us as part of that plan of care. 

There’s limited access, again, similar to the institu- 
tional services side. We recognize that the person from 
correctional services is going into a field that’s—I want 
to say that there’s a lot of competition. But when we’re 
bringing someone forward from an institution, they’re 
trying to find services, the same one that would serve 
someone’s family and the community. So it is an area 
where we’re having to work with the community ser- 


vices, trying to find scheduling, find time, and make sure 
the interventions and supports are very timely and are 
located at the right time in that person’s rehabilitation to 
get that best possible result. 

You’ll see examples of that where, in the past, you’ve 
heard of us taking an inmate to a hospital and then going 
into an emergency room with ambulances coming in, and 
we’ve got an inmate with two or three correctional 
officers and what kind of impact that has on the com- 
munity. Similarly, we’re trying to bring people in to find 
services for counselling for addiction and other services 
in the community. So we’re trying to work with partners. 

We have special needs funds to help fund some of the 
work that we do. It has a set budget and set eligibility, 
and it’s managed by our community services group. It’s 
based on things that include specialized and criminogenic 
needs. So it’s tailored to the offender to make sure we 
have that result. 

I started to allude to some challenges, and there are 
quite a few challenges in the correctional environment 
with dealing with people with developmental disabilities 
or developmental delays. Quite often, we require addi- 
tional and specialized resources that we just don’t have. 
Our system is pretty wide-ranging already, so it’s a chal- 
lenge to have enough resources to handle all the different 
challenges coming towards us. That’s where our part- 
nerships in the community are essential. 

We have unique and complex needs of the person with 
a developmental disability. There’s a physical environ- 
ment in the institution that’s just not built for some of the 
programming that’s required: limited access to special- 
ists, competing to get hold of specialists for services and 
the lack of resources in some communities that require us 
to move people around the province to try to find the best 
service. 

Clinical resources are specialized from facility to 
facility. Some of the institutions have 24/7 nursing. Some 
of them have dedicated psychologists/psychiatrists on 
staff, and other ones will contract for those services or 
have a reduced amount of services. So it is localized. 

As I mentioned, our treatment facilities are staffed in a 
much different manner than a small jail in northern 
Ontario would be staffed. We try to manage that very 
carefully. 

Talking about the challenges, we also look at housing 
options that are limited within communities. As we look 
towards that discharge plan, our staff are engaged really 
from the first point of contact with that person through 
the courts to that last point when our final warrant or our 
document expires to try to find housing and some good 
succession for that person to get into the community. 
Again, that leads to us finding a rather limited-resource 
re-entry into the community for different types of resi- 
dential centres or residential environments and waiting 
lists, and we try to manage that. So we try to match up. 

Some are releases. Our parole system works carefully 
to try to match the move from incarceration to a com- 
munity support or a step down into the community, and 
we work very carefully with other organizations to 
deliver that. 
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The access to community resources does vary greatly 
across the province. It creates quite a challenge for us, 
and we’re constantly grappling with that. We work with 
our partners carefully to try to find ways to mitigate it. 
We meet with an advisory council three to four times a 
year, and the advisory council has representatives of 
wide-ranging areas of the community. They come in, 
they provide us with advice, and they talk to us about the 
different challenges and help us grapple with it all. 

We deal with different eligibility processes. We work 
with other ministries, and we talk about how that might 
challenge us at times. Working with someone from 
ODSP, for example, when they come into custody, we’re 
trying to make sure that that person doesn’t suffer greatly 
and lose any progress in their program when they’re in 
custody. We try to transition them out as fast as possible 
to get back into the care that they had before. 

Slide 14: Our staff are very active with the Human 
Services and Justice Coordinating Committees. HSJCC, I 
think, has their annual meeting here in Toronto next 
week actually. These organizations—we’ve been in- 
volved with them for over a decade—are very helpful 
and they cross the whole province. Institutional and 
community staff participate, and they use us to talk about 
how we manage developmental disabilities, drug addic- 
tion, mental illness, fetal alcohol spectrum disorder and 
other challenges. 

The collaboration with CAMH is something you may 
have heard about. The Centre for Addiction and Mental 
Health is opening a special forensic mental health 
assessment unit for us at the Toronto South Detention 
Centre, which enters operation this year. This will help us 
with assessing, processing and supporting mentally ill 
people before the courts with a dual diagnosis. 

We also work with the Ministry of Health and Long- 
Term Care. They provide us funds and programs that are 
focused on release from custody, successful release from 
custody, and that also deal greatly with the mentally ill 
and mental health services. 

So, really, if I can clearly summarize correctional 
services, it’s the challenge of working on a transition. A 
lot of it is trying to create an environment where the 
person is ready to accept the kind of supports that the 
community and the institution and the services have and 
to have that person transition appropriately out into the 
community at the end of the term—which, as I men- 
tioned, might be two months, but it may also be two 
years or longer, depending on how long they’re before 
the courts. 

1430 

The Chair (Mrs. Laura Albanese): Thank you. Are 
you almost at the conclusion? 

Mr. Dan Hefkey: Yes. 

The Chair (Mrs. Laura Albanese): The time is up 
and I need to— 

Mr. Curt Arthur: | go right to the second. 

The Chair (Mrs. Laura Albanese): It’s one of my 
duties, and I apologize for the earlier false alarm. 

I will now turn it over to the third party. I don’t know 
if it’s Ms. DiNovo or Miss Taylor. 


Miss Monique Taylor: I’m going to go first. Thanks, 
Chair. Thank you for being here with us today. I have a 
specific question around autism and the training of 
officers for autism. I know specifically of Ottawa, which 
is working—they have a project put together with a data 
bank to deal with people with autism so that officers 
know what they’re walking into and how to deal with 
those people in particular. Is that something that the 
province is looking at doing province-wide? 

Mr. Dan Hefkey: The answer to the question at this 
point is no, it’s not province-wide. What we do, 
though—and this is where, for example, Chuck 
Bordeleau, the chief of Ottawa, or his staff would bring 
that particular project or initiative and that approach. He 
would bring that back to the province and say, “Hey, for 
us this is a best practice.” Then what we do is share that 
across with other police services, and those services 
where they think it’s applicable and it’s something that 
they could use within their community—it goes to the 
point that Curt made with respect to one size not 
necessarily fitting all. What’s happening in Ottawa works 
for Ottawa and we’re really pleased. Again, it goes back 
to the point about the guideline. It’s not so prescriptive 
that you can only do it one way. 

Miss Monique Taylor: Are there other regions of the 
province that are looking at doing this? 

Mr. Dan Hefkey: That I don’t know; Ill have to ask 
that question because I specifically don’t know the 
answer on others. What I do know is that in terms of 
process, anything that is a best practice used in other 
municipalities is brought back to the centre and then it’s 
shared as a best practice with others, who then can either 
adopt it or not. 

Miss Monique Taylor: Okay. When you were talking 
about the fire codes and moving forward with the 
disabilities act—we all know how important: that is. 
Nobody is disagreeing with that. I have a Community 
Living in my riding in particular. It’s one organization 
with 30 homes that need to be retrofitted. 

Mr. Dan Hefkey: Thirty homes or 30 beds? 

Miss Monique Taylor: Thirty homes at $25,000 per 
home to bring it up to fire code. Was there funding even 
thought about when those things were put into place? 
What would we do with all of these folks who are 
currently in these homes and are already completely 
strapped and underfunded? 

Mr. Dan Hefkey: There are two things. One, to 
answer the question specifically, no, there’s no funding, 
but what we have done is, in speaking with those owners 
and operators—and it isn’t like, “Let’s do this over- 
night.” There’s actually a period of time over which they 
can implement, so over a five-year period you can have 
those 20 homes where you’re bringing it. 

What we also asked—and we asked the experts this— 
was on retrofitting these homes: What does it cost? As 
you know, it does vary from place to place, depending on 
its condition, but these are things that are taken into 
consideration. It’s something that as a group, the owners 
and operators felt that yes, this was doable; that yes, they 


SELECT COMMITTEE ON 


bad 


DEVELOPMENTAL SERVICES 


13 NOVEMBER 2013 





could, in fact, work to meeting the new requirements 
under the fire code. 

Miss Monique Taylor: These are facilities that are 
not even within the three-storey—I mean, these are 
regular, residential homes in communities. I'll tell you, 
these are the challenges. The average is $25,000 per 
home, and she has 30 homes in her mandate. Like I said, 
they already can’t make ends meet. They have no idea 
how they’re going to face these challenges. 

You said that in a previous life before this position, 
you were— 

Mr. Dan Hefkey: Chief of Emergency Management 
or in policing. I did both. 

Miss Monique Taylor: Right, and you were part of a 
working group that I believe you said was dealing with 
other challenges and working to make new mandates. 

Mr. Dan Hefkey: You mean developing the book? Is 
this what we’re talking about? 

Miss Monique Taylor: No, no. I was just wondering 
if you had brought forward different ideas that you felt 
had not been implemented through your working history. 
Have you seen these ideas brought forward that haven’t 
been implemented, that should be implemented and that 
could come forward out of this? 

Mr. Dan Hefkey: Not at this point. Again, it went 
back to—so the product that I was mentioning— 

Miss Monique Taylor: It was just specifically the 
book? 

Mr. Dan Hefkey: Yes, and what we did with that— 
now, again, and why I was mentioning that in terms of 
the website, we would like for everyone to access this re- 
source. Personally, I think it’s a really good step forward. 
Could it go further? Absolutely, we would like for it to 
go further, but this is what we’ve got so far. 

Miss Monique Taylor: Thank you. I’ll move it off to 
my colleague here. Thanks. 

Ms. Cheri DiNovo: Thanks. First of all, for you, my 
husband was a police officer, so we have the utmost 
respect in my household for what you both do. 

However, we have a problem. Edmond Yu, Sammy 
Yatim, Ashley Smith—I mean, the stories come forth 
constantly in the press, and I’ve seen it in my own 
neighbourhood of Parkdale-High Park, where people 
with a diagnosis—and who can tell whether it’s develop- 
mental or not, when you’re in a crisis situation?—again, 
are met with force that perhaps is undue. I know that 
that’s being looked at, but it’s still an issue. 

The question is, in the short term, as it’s being looked 
at, are police right now, across Ontario, being brought up 
to speed on some of the work that you’ve been doing? 

Mr. Dan Hefkey: Yes, and thank you for the ques- 
tion. You’re right: While I can’t speak to any specifics— 
for example, the recent case in Toronto—because I 
wouldn’t—again, if you have someone in your family, 
you understand the armchair quarterbacking that goes on, 
on a daily basis. 

Ms. Cheri DiNovo: Absolutely. 

Mr. Dan Hefkey: So I won’t speak to that. But the 
question is, are police services attuned or alive to this 


issue? Absolutely. I can tell you, in fact, that not a week 
ago, we had a ministers’ discussion table with representa- 
tives from the defence counsels, from civil liberties—the 
Canadian Civil Liberties Association are representatives 
on this committee—as well as our police associations, 
our chiefs and our boards. They all form part of this 
committee where we talk about—the term is “police 
interaction with persons with mental illness.” 

What we’ve done—and to share this, while I appreci- 
ate it’s not the scope for this group, but just since the 
question was asked—what we did is, last year, prior to 
anything going on, we undertook a two-phased approach. 

The first phase is what I’m calling “gathering the 
evidence,” and we’ve completed that. What we’ve 
done—and it goes to the question that MPP Taylor asked 
with respect to, you know, in Ottawa. We asked Ottawa, 
we asked Hamilton, we asked Toronto: “What is it you 
do in your communities, in interacting with persons with 
mental illness, that’s actually working, that’s something 
you could share?” We’ve been gathering that informa- 
tlon— 

Ms. Cheri DiNovo: Thank you. I just have limited 
time, and I want to focus on you as well. My question 
really is under-diagnosis, and I don’t expect that you 
break it down in terms of developmental disabilities or 
others. But if you could give a kind of snapshot of cor- 
rections at any given time, how many people, percentage- 
wise, are in corrections right now that have a diagnosis? 

Mr. Curt Arthur: I don’t have the number off the top 
of my head for diagnosis. What we do is we have 
volunteered information, we have assessments by our 
staff and we have other information-gathering. It’s about 
one in five. 

Ms. Cheri DiNovo: About one in five? Now, you 
talked about the lack of resources. Very quickly, because 
I’m sure I’m running out of time, what resources do you 
need that you don’t have, given that? 

Mr. Curt Arthur: We’re currently actively increasing 
our nursing coverage for institutions. We’re reviewing 
our physician contracts to make sure that we have the 
deliverables, the understandings and the expectations. 
We’re undertaking a strategy to review our treatment and 
care for the mentally ill. Those are some of our top 
priorities that we’re dealing with right now. 

Ms. Cheri DiNovo: And just a quick question: You 
talked about getting some of your inmates into beds in 
CAMH, for example. There’s lag time, I assume, be- 
tween bed availability and your inmates’ needs. Is that— 

Mr. Curt Arthur: Yes, and that’s why, with the 
Ministry of Health partnership and CAMH, we’re 
actually opening beds within one of our facilities so we 
don’t have that lag anymore and we take the pressure off 
the community by having our own operation ourselves. 

We have a schedule-A mental health facility in Brock- 
ville called the St. Lawrence Valley Correctional and 
Treatment Centre. Again, it’s primarily for the mentally 
ill. This Forensic Early Intervention facility here in 
Toronto will be 27 beds, again, for those that are before 
the courts, so that we’re not having to take up hospital 
space. 
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Ms. Cheri DiNovo: Okay. Thank you very much. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Wong? 

Ms. Soo Wong: Thank you very much. Curt, I wanted 
to ask you a question, starting with slide number 7. You 
indicated that the correctional services supervise adult 
inmate probationers. Do you have a split of all the data in 
terms of these individuals who have what we call an 
intellectual disability? 

Mr. Curt Arthur: I could get some more information 
and send it back. We do have some categorization. 
Again, for a lot of it, it’s just what the person has told us 
when they came in. So we have them saying, “I meet this 
category,” and then we create what’s called a flag. We 
have information by these flags that we monitor, and then 
our staff will use that to prompt other services to come 
in. 

I don’t have the numbers with me, though— 

Ms. Soo Wong: That’s fine. 

Mr. Curt Arthur: —but we do categorize and we use 
that to help us with our referral. And going a little bit off, 
if there was an incident or a situation, as we talked about 
earlier, with a violent situation in an institution, the staff 
would be better aware of who is in this area, and what 
kind of demands and what kind of needs they’d have, and 
be able to tailor the response to that. 

Ms. Soo Wong: If you could provide that to the com- 
mittee, it would be great. 

On page 10 you identify special needs units, and then 
on page 11, you talked about a special needs fund. Can 
you share with the committee, for both the units and the 
fund, what numbers are we looking at and, year over 
year, how much of those special needs units are servicing 
individuals with intellectual disabilities, or any type— 
because you identify fetal alcohol spectrum disorder. 
How much money are we talking about for the special 
needs fund this past year? 

Mr. Curt Arthur: Ill have to report back. The 
special needs units are the ones in the institutions, and the 
special needs fund is in the community correctional 
environment. I’1l confirm the numbers. 

An example would be a probation officer dealing with 
someone who has some kind of a disability that we need 
to hire a contractor for, to give them some individual 
one-on-one counselling and care. Then we would use the 
fund to set up that plan of care for the person. 

Ms. Soo Wong: On page 12, you identify some chal- 
lenges for correctional services. You mention “managing 
institution and community offenders.” What resources 
are available through MCSCS to support staff to ensure 
robust, comprehensive support so that your staff is safe, 
first of all, and second, that they are providing adequate 
support for those offenders in suicide care? Do you have 
a dedicated line to support correctional services staff so 
that they are successful in helping the individuals who 
are under your care? 

Mr. Curt Arthur: We do, and there’s a number of 
things that play into it. We have our own training college 


in Burlington, and at our Ontario Correctional Services 
College, the health of the individual, the health of the 
employee, is included in the training. 

We have support teams that are also brought out: 
Critical Incident Stress Management teams, or CISM 
teams. When there is an incident at an institution, the 
team may be called in by the facility to work with the 
staff in group and individual sessions and make sure 
there are referrals. 

We also have an employee assistance program that’s 
available to all employees and is paid for by the em- 
ployer. 

Also, through our clinical staff that we have in our 
institutions, and our management staff—they’re all 
trained to watch out for each other and also to watch out 
for behaviours or illness or other aspects of behaviour in 
the employees. 

Our management team has an attendance support 
program that they utilize that has a number of steps in it 
such that if an employee is ill or needing supports, we 
have the supports lined up for the employee. 

We’d prefer to be able to deal with it up front with the 
training and not to enter the situation, but we know 
sometimes that there are some pretty violent, traumatic 
situations in institutions and we make sure that, as fast as 
possible, care and support for the employee is there. 

Ms. Mitzie Hunter: I’m wondering about special 
training that is provided and that, particularly, will get to 
front-line officers in enforcement, and first responders. 
How are they receiving that training in relationship to 
developmental disabilities? What partnerships, if any, are 
you active with in the community, whether with com- 
munity agencies, institutions such as hospitals, maybe 
even housing providers, so that the community know- 
ledge is influencing what is happening with enforcement? 

Mr. Dan Hefkey: On the first question, with respect 
to responders, there are a couple of things, one from the 
policing side, and I’ll talk about fire in just a bit. 

On the policing side, every officer in the province of 
Ontario has to go to the Ontario Police College. It’s a 
must. You have to pass by that particular checkpoint 
before you can ply the trade in Ontario. 

It is during that what we call basic constable training 
where the officers receive training as it relates to the 
various dimensions of a community, and it is there where 
they talk about—and I can remember, we have scenarios, 
and that’s how we work through it. It’s, “Here you are.” 
They’re faced with it, in that, “How do you deal with it?” 

The first step is, “How do you identify?” because in 
some cases—again, as I said, we’re not physicians or 
nurses—we may misdiagnose or mis-assess the situation. 
So with the assistance of the instructors, they come to 
learn what kinds of cues they’re looking for. And it isn’t 
just the officers, but you have to appreciate that there are 
also the call-takers in communications centres. Having 
been a unit commander of a communications centre, I 
can tell you it’s a big piece. It broke my heart: I remem- 
ber listening to this one individual who was actually from 
eastern Ontario phoning in to my call centre. It was clear 
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after, when you listened to the tape, the individual had a 
developmental disability. The way he was treated by the 
call-taker was absolutely unacceptable. We had the con- 
versation; that individual was disciplined for the manner 
in which it was done. It speaks to this, and that is that 
during both the initial and ongoing training, we speak to 
that customer service standard, and so all have to meet 
that—when I say “all,” all police services. 

Fire services also, although not to the same extent, 
because the legislation is not as—how can I put it?— 
prescriptive; they too receive that information, and they 
receive it both initially at the fire college and also, more 
so, they get it in their what we call in-service training. 
Where in policing it’s on a yearly basis, these individuals 
get it from time to time, and that’s where they, the fire- 
fighters, get to understand how they work it. 

Now, to go to the second part of your question with 
respect to whether we involve community groups, I just 
want to be real clear—and, for us, this is a big dis- 
tinction. When we develop products like this, we use 
provincial organizations. We don’t use community-based 
organizations. We use those organizations that represent 
a particular community at a provincial level. The reason 
for that is, we then ask the Ottawas of the world, as they 
are working through their tools, that they then go down 
and they are interacting with their communities. It has 
been, again, from us, while our guidelines, even in 
policing, and again in firefighting, are not by law manda- 
tory and it’s totally—you know, these are just that; they 
are guidelines. What we have come to over time is police 
services want to do the right things. My point is, I have 
the power to detain, like he does. I have the power to 
enforce. But I also have other powers. It’s the power to 
protect, the power to assist. We talk to police and to fire 
about those things because, as important as it is to detect 
crime and to detain people, it’s even more important to 
be able to protect the victims of crime and to help 
individuals who are looking for police and firefighting, as 
well as correctional services officers, and asking them to 
help. 

When we talk about the groups, I can give you a list of 
the 20-odd that created this and the 27 that created the 
emergency responder tool that we put together. I can give 
you that. Those are all provincial. But we ask the 
municipal police services and municipal fire services to 
go to their communities and seek out those community 
organizations or advocates that will help them develop 
programs specific—like the autism one in Ottawa, the 
example you gave, getting it so that it’s relevant and it 
hits the mark. 
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The Chair (Mrs. Laura Albanese): We have only 20 
seconds left. 

Ms. Mitzie Hunter: What has changed from the 
various ministry inquests and inquiries? 

Mr. Dan Hefkey: What has changed? 

Ms. Mitzie Hunter: Yes. 

Mr. Dan Hefkey: As it relates to— 

Ms. Mitzie Hunter: Developmental services. 





Mr. Dan Hefkey: My apologies. That’s something 
we’ ll have to bring back to the committee: the number of 
coroner’s inquests that would have had some kind of a 
recommendation related to persons with a developmental 
disability. Again, for me, what’s changed is that, through 
the accessibility act, the onus is on us. It’s not a nice-to- 
do; no, we shall do it. 

What has changed is the creation of tools that police 
services, for example, must abide by. They have to 
provide those services in that way. If they aren’t respon- 
sive, that means they’re going contrary to the legislation. 
It’s a very strong tool, especially for those who want to 
respect the law. 

The Chair (Mrs. Laura Albanese): Thank you. 
We'll now turn to the Conservative Party. 

Mr. Rod Jackson: Thank you. Thanks for coming, 
gentlemen. A lot of the questions I actually had have 
been asked and somewhat answered. I do have one ques- 
tion, maybe, for both of you. Do you have—and I’d be 
very impressed if you did have this—some information 
about the number of complaints that have been made by 
people with developmental disabilities within the law 
enforcement and emergency services area, and the cor- 
rectional services area? 

I’m not trying to play gotcha; I just think it’d be 
interesting to see, because I think you’re doing some 
good work and I know that there’s a real willingness and 
eagerness to improve the system in that respect. I’d be 
curious to see some historical data around that and 
measurables about where you are now and where you 
might like to be later. In other words, do you have goals 
and benchmarks for where you are now and where you’d 
like to be in the future? 

Mr. Curt Arthur: Great question. As you know, we 
work very closely with the provincial Ombudsman. The 
Ombudsman would have statistics of complaints. The 
kind of complaints that our staff would collect would be 
complaints about—we have client conflict resolution in 
our division; they will deal with issues of complaints 
about racism or differential treatment. They’ll call in to 
the number, and we have that. That area may have some- 
thing. I'll check and see what kind of stats they have. The 
Ombudsman would collect the number of complaints, 
and then we meet with the Ombudsman on a monthly 
basis to review complaints and trends and talk about 
things that are emerging. It might be issues over use of 
force or use of segregation. 

Something I didn’t mention earlier: We’re looking at 
the use of segregation and how it impacts on people who 
are developmentally delayed in some way, and how that 
isolation can make an impact. We take the information 
from those discussions, review it with our policy review 
committee that we have in our operations, and try to find 
ways to look forward. We’re constantly trying to mitigate, 
address and reduce the number of complaints that are 
coming in; we haven’t set a specific target, though. 

Mr. Dan Hefkey: From my end, I can tell you that 
there is no mechanism currently in place for police 
officers—or firefighting, for that matter—that tries to 
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capture the number of complaints related to service 
delivery and, also, from the developmental disability 
community. I gave you the example of that comm centre; 
when that came to us and we logged it, it was a service 
complaint. That’s how it was recorded, and that’s how 
we dealt with it, so I don’t have—I can tell you, we have 
no data. We’re not asking services to provide us that. 

To go to your next question, which was, “But what 
about in the future? Should we not look at that?’’, I think 
it’s worth having a conversation with our stakeholders, 
be it the fire services or the police service, to find out 
how we work through this. If the question is with respect 
to persons with mental illness, we’re pretty clear: Sadly, 
it’s usually the big ones where death or serious injury is 
involved and the Ombudsman is involved. We’ve got 
some statistics on that—not complete, but we do have 
more statistics. It’s a good question. 

Mr. Rod Jackson: Thank you for that. 

The Chair (Mrs. Laura Albanese): Ms. Jones? 

Ms. Sylvia Jones: Commissioner, you made reference 
to the policing standards and guidelines in slide 4. I 
understand that the regulation stipulates that each police 
services board must set out their own unique policies, 
procedures and processes. My question is, would you 
support those policies and processes to be province-wide 
consistent? 

Mr. Dan Hefkey: The short answer is that what we 
try to do is provide a template for policy development 
that police service boards can use. This goes to Justice 
Morden. If you remember, Justice Morden was the one 
who, at the behest of the Toronto Police Services Board, 
was asked to do a review post-G20. In his work, he said 
that police services boards needed to be a little bit more 
active in the development of policy—policy specific to 
their particular communities. So what we’ve done, again, 
in working with the boards as well as the chiefs is work 
at developing that template that can be applied across the 
province—and we do that—but encouraging the boards 
to actually take those and not just simply put “Kawartha 
Lakes” on it and say, “This is our policy,” but to actually 
use it and to customize it to Kawartha Lakes. 

Ms. Sylvia Jones: But by extension, in providing that 
template, you are suggesting—strongly, I would suggest 
to you—that there has to be some consistency and a base 
model for what police services boards need to provide. 

Mr. Dan Hefkey: Yes. 

Ms. Sylvia Jones: So again, my question becomes, 
why aren’t we looking at a consistent model of providing 
that? But I think you’ve answered it sufficiently for us to 
percolate on it, so Ill turn it over to my colleague. 

Mr. Dan Hefkey: Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Elliott. 

Mrs. Christine Elliott: Thank you, and good after- 
noon. I have several questions on the correctional ser- 
vices side, and specifically on slide 10 when you speak 
about the special needs units at some facilities. Could 
you tell me how many there are and where they’re 
located, and for what purpose? 


Mr. Curt Arthur: Okay. Ill have to report back with 
the numbers and locations and the number of beds we 
have. 

Mrs. Christine Elliott: Okay. 

Mr. Curt Arthur: The purposes will vary. Some in- 
stitutions set up a space where it’s a quiet space. It’s a 
space with a little more room rather than the kind of cell 
that you might see in some institutions, a little more 
space access. Our cells are really built around security, so 
we have some areas that will be a special needs unit. It 
might be equipped with medical equipment or areas to 
access medical equipment or to plug things in that you 
wouldn’t have in a regular corrections cell. 

Some of the cells also have negative pressure, so if 
someone has a communicable disease on top of other 
challenges you have, it’s also managed within that area. 
So you don’t have to put them in the hospital. 

The special needs will also deal with people who 
have—there’s the accommodation, and there are also the 
programs. The program might be heavy on social work- 
ers and extra access to psychologists or have dedicated 
nurses applied to it who have specialized training, such 
as a special needs area for developmentally delayed male 
adults at one of our facilities. They’ll have the different 
services and then a group of volunteers and other 
providers under contract. 

What I can do is I can get a breakdown on the differ- 
ent locations. 

Mrs. Christine Elliott: Okay, thank you. I’d appreci- 
ate that. 

It’s such a vulnerable population, people with de- 
velopmental disabilities or those who are dually diag- 
nosed. To what extent is that a problem in your facilities, 
and what do you generally do to deal with it? 

Mr. Curt Arthur: It is. It can be a pretty significant 
problem, especially if someone’s refusing to follow a 
treatment plan that they’ve had in place in the com- 
munity, or they’re decompensating in some way. 

Even the security of having someone who might be 
confined to a wheelchair is a challenge for us because 
you want to make sure the person has access to a full 
range of services and fresh air, for example, which does 
bring limits. If you think someone might be victimized 
by other offenders or might be having problems with 
their judgment—maybe presenting as violent—we have 
to try to put that kind of service and program around 
them. 

It does lead to a challenge where someone might find 
themselves isolated for extended periods, which we don’t 
want. So we try to find maybe another institution that has 
a better service. It is a pretty challenging file for us. Not 
all of our institutions can handle it, and quite often we 
move offenders with these disabilities, or different chal- 
lenges that they pose, to different institutions, which in 
the end creates other challenges for the family, not being 
able to visit, and we lose some supports with other 
workers. It’s an individual case-by-case. 

I don’t have a number for you off the top to see how 
many create that challenge. We could spend a lot of time 
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dealing with one person out of a thousand trying to find 
the right kind of balance or care for them. Our team 
really just spend a lot of time trying to balance that. I 
don’t know if I’ve answered your question. 

1500 

Mrs. Christine Elliott: So there is a degree of move- 
ment, then, among various correctional facilities or 
institutions to find a spot where that person will be safe. 

Mr. Curt Arthur: There can be. If a person is before 
the courts, we might work with the courts and say, “We 
need to have this person moved to another location, so 
let’s make more use of video court if we can or try to 
look at the amount of time between court appearances so 
that we can get the person off to another spot that might 
have better access to technology or programming or other 
services.” 

Once a person is sentenced, we can move them and 
we'll classify them, as it’s called. We’ll match up based 
on a number of different need criteria and the risks that 
they pose, and we’ll send them to a facility that matches 
that, such as going to a facility that might specialize in 
drugs and alcohol, or one that specializes in dealing with 
a sex offender. 

If they’re before the courts, though, it gives us a 
challenge because they might have a court hearing every 
week and then we have to hold them very close to the 
court, especially if defence counsel demands that they’re 
out at the hearing. So it does pose a challenge. 

Mrs. Christine Elliott: Thank you. The other ques- 
tion I wanted to ask is on the discharge planning process 
and the difficulty of finding residential housing options. 
You’ve heard about the wait-lists; that’s one of the 
biggest issues that we’re dealing with. What do you do in 
a situation where somebody is about to be discharged and 
you simply don’t have a residential placement for them in 
the community? What happens then? 

Mr. Curt Arthur: Our staff talk about this quite a bit. 
They'll go and contact the Salvation Army. They’ll 
contact different organizations; it might be the Elizabeth 
Fry Society; it could be some of their different partners. 
The discharge plan does commence quite a bit in ad- 
vance, but we do have a number of inmates who might be 
released with no notice. If we have a chance to plan for 
it, we’re able to try to set up that housing. There might be 
some cases where we try to find a place and some might 
have to move to another location that has better services. 

If we look at western Ontario, we might move some- 
one from, let’s say, Windsor over to London to try to find 
a place that would provide better service for them. It’s a 
bit of a challenge, because people are demanding and 
expecting that service closer to home. 

Again, that’s where the team has to weigh in, but it is 
the staff working quite a bit in advance, trying to find 
that good landing, because we know the risk that’s posed 
if we release someone to homelessness. If we release 
them on a Friday night, they’re going to spend the first 
couple of nights in a doorway or a park someplace. It’s 
the last thing we want to have happen, so we do work 
with the cities and the communities. 


The bigger challenge that you have with that area is 
when someone is released in court and we don’t have any 
chance to plan ahead for their release. You might have 
someone who goes out and they don’t come back. We 
don’t have that intervention, so they become a bit of a 
challenge for the rest of the services. 

The Chair (Mrs. Laura Albanese): Thank you. That 
concludes the time. I also allotted a bit extra so we could 
hear the end of the answer, but thank you so much for 
appearing before our committee this afternoon. That con- 
cludes the ministries that are speaking to us today. 


CUPE ONTARIO 


The Chair (Mrs. Laura Albanese): The next present- 
ers that we’ll be hearing from are from CUPE Ontario. 
The format here changes: We’ll have 10 minutes for their 
presentation, followed by 10 minutes for each party. 

Please come forward and make yourselves comfort- 
able. Good afternoon, and thank you for being here. 

Ms. Sarah Declerck: Good afternoon. 

The Chair (Mrs. Laura Albanese): As with all of the 
other presenters, I would ask if you could please state 
your name and your title before you begin your presenta- 
tion. 

Ms. Sarah Declerck: Great. Thank you. My name is 
Sarah Declerck. I am, in CUPE, the social services co- 
ordinator. I’m here today with my colleagues. To my left, 
I have Jim Beattie. Jim Beattie is the chair of CUPE’s 
developmental service sector coordinating committee, 
and Jim also works at Community Living Hamilton. To 
my right is my colleague Joe Courtney. Joe is a research- 
er with CUPE in the developmental services sector. 

Thank you very much for the opportunity to talk with 
you today. We are very, very pleased that the committee 
has been formed to examine the challenges facing this 
sector and we are very, very much looking forward to 
continuing to listen to the important questions that you’re 
asking about the challenges that the sector faces, and I’m 
very much looking forward to your recommendations. 

We'd like to start by describing who we are. In On- 
tario, CUPE represents 240,000 workers, members. Of 
that, in Ontario, we represent 8,000 developmental ser- 
vices workers, the majority of whom are women. About 
80% are women. 

CUPE members in this sector work in 55 different 
agencies across Ontario, providing services to adults with 
developmental disabilities in 50 different communities. 
For example, in Oshawa, in Ms. Elliott’s district, CUPE 
members work at Community Living Ajax-Pickering and 
Whitby and Community Living Oshawa/Clarington. In 
Scarborough—Agincourt, Ms. Wong’s district; in Park- 
dale—High Park, Ms. DiNovo’s district; in Scarborough— 
Rouge River, Mr. Balkissoon’s district; and in Scar- 
borough—Guildwood, Ms. Hunter’s district, CUPE mem- 
bers provide supports through Community Living Toron- 
to, which has several locations throughout the GTA. In 
Dufferin, Ms. Jones’s district, CUPE members work at 
Community Living Dufferin, and in Hamilton, Miss 
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Taylor’s district, CUPE members provide supports 
through Community Living Hamilton, Rygiel and 
AbleLiving. 

CUPE members are very passionate about the work 
that they do in this sector, and they have a very strong 
commitment to the individuals they support. If you speak 
with them, and we hope you’ll have the opportunity 
during the public consultation phase, you’ll see that they 
care very deeply about the people they support. 

We'd like to describe, from our perspective, from a 
labour perspective, a bit about what’s happening in this 
sector. 

We conducted a survey of our members in the de- 
velopmental services sector over the summer months this 
year. The survey results supported what many of the 
members have been telling us anecdotally. The ability of 
our members to provide a quality public service to a 
highly vulnerable population is being compromised due 
to the financial pressures on the agencies where our 
members work, pressures to cut staff and staff hours in 
particular. 

Many of our survey findings have been supported as 
well by a 2012 survey that was conducted of 139 agen- 
cies in Ontario by OASIS. OASIS is the acronym for the 
Ontario Agencies Supporting Individuals with Special 
Needs and is an employer organization, which many of 
you will know, that beings together 173 member agencies 
across Ontario, agencies where many of our members 
work. 

Our survey, for example, revealed that 22% of our 
members reported their direct support hours reduced on 
average six hours per week. The OASIS survey revealed 
that 64% of respondents reported cutting staff hours in 
order to cope with budget pressures. For example, at 
Community Living Guelph Wellington, 90 direct support 
hours per week were cut this year alone. CUPE members 
report that many agencies are not filling vacant positions 
due to those ongoing financial pressures, which means, 
of course, fewer staff to provide consistent levels of care. 
The OASIS survey reveals that 59% of agencies are 
cutting costs by not filling vacancies. 

Our members report that the number of individuals 
that they support in programs has increased, but at the 
same time, the staff complement has either stayed the 
same or decreased. Again, the OASIS survey reveals that 
24% of our respondents said that they were reducing 
program hours of operations; 58% said they were elimin- 
ating staff positions entirely. When the staff positions are 
cut or the hours are reduced, agencies are then changing 
the ratios of staff to supported individuals. 

There has been a shift as well in this sector towards 
increased part-time work away from full-time work— 
many fewer full-time job opportunities, again due to 
operating cost pressures. In fact, in several of the bar- 
gaining units where we represent members, the majority 
of workers would be part-time. They would have fewer 
or no benefits. Many of them would have lower wages. 
Sixty-three per cent of part-time members in this sector 
report to us that they are looking for full-time work in the 


sector, that they would like to work full-time in the 
sector. 

The issue we think is important to raise is that with 
fewer permanent full-time staff to provide supports to 
support individuals, there is less continuity of care for 
supported individuals. Family members tell us that it is 
incredibly important to have stability and consistency in 
the support that is provided; that when there are changes 
such as changes in the staffing relationships, there’s an 
impact, often a negative impact or negative conse- 
quences, on the emotional and physical well-being of the 
people that our members support. What we’ve just de- 
scribed, then, are some of the changes that are occurring 
within agencies. 
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There are, of course, the wait-lists, and we’re very 
pleased that you have asked for some of that data. We 
don’t have a lot of that data on a geographical basis. We 
know, for example, that in Guelph-Wellington there are 
490 families on wait-lists for support; in Sarnia, 120 
families that are waiting for placements. Some of those 
families report to us that they’re using retirement homes 
for people who are younger because they simply don’t 
have placements. 

What we would like to emphasize and discuss with 
you is that, with fewer staff and support hours, as well as, 
and coupled with, increased administration and paper- 
work, which has been a phenomenon in this sector for 
several years now, our members report that they have 
less one-on-one time to spend with the individuals they 
support, and there are fewer community outings for 
supported individuals. This becomes increasingly the 
case as the people whom our members support age. 

For example, to make it very concrete, one of our 
members describes a residential home that provides care 
to five supported individuals. Four of those five. individ- 
uals are in wheelchairs. Four of the five are in briefs that 
need to be changed throughout the day. Two require 
support to eat food. All need assistance in dressing and 
bathing. There are times when this residential home I am 
describing is single-staffed. Single staffing in this home 
often happens for periods on the weekends. Instead of 
double coverage from, for example, 8 a.m. until 9 p.m., a 
long period of time, this home now has double coverage 
only from 10 until 6. 

To take a supported individual out into the community 
to do groceries, visit with friends and for other activities, 
it would require one-on-one staffing. It then becomes 
impossible to take someone out into the community when 
a residential home, for example, is single-staffed. It is 
impossible to take people out into the community when 
there is not enough staffing for one-on-one support, 
depending, of course, on the level of need and the com- 
plexity of needs. Evening outings, for example, in this 
scenario, where there is single staffing at 6 p.m., are cut 
short, and there is less time to spend one-on-one in the 
home, time that would be spent talking together or 
colouring, time that would be spent making someone feel 
special. For the members we represent, those are the 
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moments that provide for the opportunity to create a 
home that is a space where someone can live with 
dignity. 

We believe that unfortunately this is not a unique 
scenario. We believe what we’re describing is a situation 
in which funding pressures are eroding the quality of sup- 
ports. We are seeing a shift, and it has been more 
commonly talked about in this sector in terms of cus- 
todial care arrangements. These changes undermine the 
objectives we all firmly value—all of our values—those 
objectives that are set out in the legislation governing this 
sector, values such as social inclusion, integration and 
citizenship, and fairness and equity. 

We would like to make a few observations about 
direct funding because, of course, direct government 
funding is available in Ontario for those supported indi- 
viduals and their families who are interested in 
purchasing and managing their own disability-related ser- 
vices and supports. We have several concerns about the 
direct-funding model. We are concerned, for example, 
that direct funding is often or may be ultimately a 
replacement for public investment in the provision of 
services for people with developmental disabilities. We 
are also concerned that direct funding may be a mechan- 
ism by which government will continue to underfund this 
sector. 

For example, direct funding, of course, provides fam- 
ilies with a fixed amount of funding so that when the 
funding runs out, so too do the services and supports. To 
stretch funding further, families are sometimes forced to 
make compromises: Should they hire a highly qualified 
worker and pay them based on their qualifications, or 
should they hire a less qualified worker to save money? 
These are the challenges, and it needs to be mentioned 
that they are obviously more difficult for families that 
have fewer resources than others, so there are differences 
among families, depending on their resources. 

From our observations, another effect of direct fund- 
ing is that it downloads the responsibility for the provi- 
sion of services and supports to individuals and their 
families such that the individuals and their families then 
become the employer. Acting as an employer is a particu- 
lar challenge for those family members who are elderly 
or who have health problems of their own. 

We believe that the problem with the system in On- 
tario isn’t the model of providing services and supports 
through publicly funded community-based non-profit 
agencies. We believe this model has the potential to en- 
sure social inclusion, citizenship and dignity for persons 
with developmental disabilities and their families. We 
believe— 

The Chair (Mrs. Laura Albanese): Sorry; you’re 
about a minute over already, so if you could— 

Ms. Sarah Declerck: Okay, I’ll wrap up. 

What I'd like to say is just that the challenge for the 
system, we believe, has been to provide services within a 
discretionary fixed envelope. That has really been the 
challenge from the outset for the system and for the 
network of community-based non-profit agencies that 


haven’t ever enjoyed the public investment to meet the 
demand for services and to ensure a high quality of 
supports. 

I know I’m over, so I’ll leave some of the recommen- 
dations and ideas that we have for enhancement of 
service until the question and answer period if that comes 
up. 
The Chair (Mrs. Laura Albanese): We’ll now turn 
to the government side for questions. 

I wanted to add, I hope I didn’t miss anything, but I 
hope you are also present in my riding of York South— 
Weston. You mentioned everyone else’s riding, so 
hopefully you’re there, too. 

Ms. Sarah Declerck: Certainly, yes. 

Mrs. Christine Elliott: Chair? 

The Chair (Mrs. Laura Albanese): Yes? 

Mrs. Christine Elliott: If | may just make a comment 
before we get started with questions, I just need to 
apologize to the committee and to the presenters who are 
here today. I have to leave briefly because I’m delivering 
closing remarks at the Health and Wellbeing in Develop- 
mental Disabilities conference that’s just down the street. 
I do apologize. Thank you very much for your presenta- 
tion. I will be back, but unfortunately, I won’t be here for 
the remainder of your presentation or for OPSEU’s 
presentation. I'll certainly read it with great interest. 

Ms. Sarah Declerck: Okay. Thank you, Mrs. Elliott. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Hunter, it’s now your turn. 

Ms. Mitzie Hunter: Sarah, I just want to say thank 
you for your presentation. On the weekend, on Saturday 
night, I was invited by one of my parishes to a com- 
munity dinner and dance. While I was there, I noticed a 
woman dancing with a young man, and he was in a 
wheelchair. They came over and asked to take a photo- 
graph with me. In my conversation with them I dis- 
covered, actually, that they were part of a group of 
residential service homes, and there were actually quite a 
few people in the room from the home. 

What struck me about what I witnessed was the care 
and the bond that they obviously had. I had thought that 
that was a family member, in fact. She just was so profes- 
sional and so caring and compassionate. I think that your 
members are doing wonderful work, and it’s definitely 
evident. 

I wanted to just pick up on a comment that you made 
with regard to direct funding and supporting individuals 
with developmental disabilities and their families, 
because your concern was that it would result in reduced 
supports and services being provided by the government. 
Do you see that there could be any benefits as well? I just 
wanted you to comment on it. It’s something that’s being 
contemplated. Are there any benefits that you could see 
from doing something like that? 

Ms. Sarah Declerck: I don’t think that there is any 
doubt that there are some families that report that direct 
funding is of some value to them. Particularly, there are 
many families who we speak with who know very 
acutely that they, in fact, do not have any alternative. 
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| They have been on a wait-list for many years to access a 
residential setting in the system or even respite services 


or day programs. Many families we speak with say that 
without direct funding, they simply would not have 


_ services and supports, and that is very important. 


Our concern lies chiefly with what we see happening 
within the network of services that are provided through 
Community Living and other agency networks, the 
erosion of those services as a result of what, in our view, 
is a lack of the kind of investment that is needed to 
provide quality services and supports and then, of course, 
to extend those services and supports to those families in 
need. 
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Many of the families that have been quite high-profile 
recently are families that are in crisis because they are in 
need of a long-term, permanent residential home setting. 
That’s not a kind of service or support that can be 
provided through the direct funding model. Many of the 
families that our members work with are elderly. Those 
are families for whom it is actually quite difficult—and 
they’ve done it their whole lives, so they’ve found a 
way—increasingly to provide the comprehensive set of 
supports that their loved one would need, a comprehen- 
sive set of supports that we believe is best offered 
through a well-funded system of non-profit, publicly 
supported agencies. I don’t know if that answers part of 
the question. 

Mr. Joe Courtney: I would also add that as the 
population of supported individuals ages, the provision of 
direct funding is probably not the best way to come about 
it. We know, for example, through the research, that our 
population is aging, that supported individuals are aging, 
and their needs are becoming much more complex and 
require more intensive supports. From our perspective, 
individualized funding perhaps does not have the ability 
to address those needs. That’s something that we have a 
concern about. 

Ms. Mitzie Hunter: Are you concerned about a return 
to institutionalization of individuals with developmental 
disabilities? I’ll stop there, and then I have a follow-up. 

Ms. Sarah Declerck: | think that in this scenario, the 
scenario that I described, which was described to us, a 
home in which four of five individuals need wheelchairs 
etc., the situation I described is a situation where—and 
it’s not, unfortunately, uncommon—we believe people 
aren’t getting the kinds of supports that they need, the 
kind of quality services and supports. 

So are we concerned, again, about institutionalization 
or a kind of custodial care arrangement? Yes, very much. 
We are. We are very concerned that unless there is a sig- 
nificant investment in this sector, those are the kinds of 
scenarios that will become, unfortunately, all too com- 
mon. 

There are other scenarios we could describe where 
there are just important connections on a day-to-day basis 
being made, as you described, between the members who 
support individuals, that are providing the kind of quality 
of care and support that we could love to provide in every 


instance. But without proper staffing, those are some of 
the challenges. 

Jim, did you want to add something to that? 

Mr. Jim Beattie: I was going to give you an actual 
example that was reported in the Hamilton Spectator, 
probably within the last month, where parents and 
individuals were looking for residential accommodations 
that don’t exist. It’s actually a young woman who wants 
to move out of her home but can’t. The parents had found 
a location in Dundas, but it’s in the top of a Catholic 
church monastery or something like that. It would 
involve putting a whole bunch of people together, ware- 
housing them in a residential accommodation. Minister 
McMeekin was commenting publicly, saying, “That’s not 
the way we want to go,” and we agree with that. But 
those are some of the pressures that are there to go in that 
direction. 

Ms. Mitzie Hunter: How do you see, from your per- 
spective or your members’ perspective, creating a greater 
culture of inclusion for people with developmental 
disabilities? 

Mr. Jim Beattie: I think, first of all, it would require 
more resources. It can happen. Staff at Community 
Living Hamilton and other agencies that I’m aware of do 
their best to bring individuals into the community. ’m 
sure that communities will welcome individuals more, 
but, like Sarah mentioned, with cutbacks, we increasingly 
find our ability to bring individuals into the community 
curbed. 

For example, in Hamilton—I realize it’s just a minor 
example, but it just pops in my head—in the location I 
work at, we have to take turns taking individuals to the 
community pool because we no longer have enough staff 
to take everyone at the same time, so they have to switch 
off week by week. That’s just one example. There are 
more examples of that. 

The interesting thing about that example, too, is that 
when we first started going to this community centre that 
has a pool—it was probably about 10 or 15 years ago— 
the people whom our people swim with were mostly 
aged, and they were very resistant to having them there. 
Now they are coming up and giving them—‘Here’s a 
pair of shoes that I got the other day. I think they might 
fit you,” and stuff like that—inviting us to their Christ- 
mas party. So it can happen. 

Ms. Soo Wong: How much time do I have, Mr. 
Chair? 

The Acting Chair (Mr. Bas Balkissoon): A minute 
and 20 seconds. 

Ms. Soo Wong: A minute. Quickly, I just heard, 
Sarah, in your presentation—I just want to get some 
clarification for the record—that your primary concern is 
the underfunding with respect to the staffing issue, with 
respect to this particular sector. Am I correct to hear that? 

Ms. Sarah Declerck: Our primary concern has to do 
with the kind of quality of services and supports that are 
being provided through the network of community-based 
non-profit agencies. The main issue that we see is that 
those agencies are facing enormous funding pressures. 
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Where do they spend most of their money? It’s operating 
costs, and a lot of those costs are staffing costs. 

There is also increased pressure that agencies face in 
terms of infrastructure changes. As people get older, 
there is a need to retrofit homes. Some of the members of 
the committee have already talked about that. 

The Acting Chair (Mr. Bas Balkissoon): Thirty 
seconds left. 

Ms. Sarah Declerck: That’s an important issue, but 
the main issue is that where agencies are cutting is 
staffing resources. There are also cuts being made in 
terms of lack of homes being retrofitted as well. That’s 
where we’re seeing a lot of the cuts made that are having 
a very direct impact on the kind of quality service that 
we’re able to provide through the network of agencies. 

Ms. Soo Wong: Thank you. 

The Acting Chair (Mr. Bas Balkissoon): We have to 
move to my colleagues over here. 

Ms. Sylvia Jones: Thank you for your presentation, 
Sarah. I wanted to actually follow up on what Ms. Hunter 
was saying. Part of the reason that I wanted to be on the 
select committee is, it’s about a continuity of care 
through the ages, from diagnosis until death. 

I wonder if you could comment a little further on that 
direct funding. I hear you, and I understand that there 
would be a different desire for someone who is 50 and 
looking for housing. But anecdotally, in my own com- 
munity, as those children transition out of school, they’re 
not looking, at this point in their development, for resi- 
dential services. They’re absolutely looking for inclusion, 
absolutely looking for opportunities within the com- 
munity, but they’re not at the stage where they are say- 
ing, “We need to look at a transition into different living 
arrangements.” That’s why I personally think there is an 
opportunity for that direct funding model. I absolutely 
agree with you that it is our responsibility, as govern- 
ment, as legislators, to make sure that the money that is 
funded for these families, for these individuals, is spent 
properly and directly. 

I wonder if you could talk about the different level or 
need for service, depending on the age—you must have 
some members who are working in the school system; 
we’ve just spent an hour talking to the Ministry of Ed— 
and then the transition from 21 into the community and, 
as they age, different needs. Can you talk about where 
you see that playing out with your representatives? 

Ms. Sarah Declerck: First of all, I think you’ve 
identified a number of very important challenges. Our 
members have been talking for a while now about the 
important issue of kids, as they age out of schools, find- 
ing themselves again on wait-lists, whereas they might 
have been on wait-lists, as school-aged children, for 
access to children’s services through another ministry. 
They then find themselves again on wait-lists. 

There’s no doubt, in terms of your comments, that 
different families have different needs, depending on the 
age of the person with the developmental disability. But 
what we also know is that there are families that may not, 
as you rightly point out, need residential service but who 


may, when their child ages out of the school system, 
want to continue with some kind of a setting that 
provides a day program that mirrors in many ways the 
kind of continuity, again, of services and supports they 
would have received in the school system, but they’re on 
a wait-list for those day programs. I think the last number 
we heard—it may have changed—was 23,000 families 
on wait-lists, and that wasn’t just the number of families 
on wait-lists for residential services; there were families 
there on wait-lists for day programs. 
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We know families that would like to have their loved 
one in a day program that simply just don’t have access 
to it, or who would like some combination of services, 
and then back to sort of, you know, what is a comprehen- 
sive model of services, the whole kit that is needed to 
properly support an individual. At the heart of it, what 
we’re saying is that we are fearful that with an under- 
investment in the network of community agencies, we 
will see a shift towards a private model, where we see it 
would be incredibly important—one of the recommenda- 
tions on the outcomes here—to see an investment in that 
community agency network, because we’re seeing that 
families simply don’t have access to it, and those that do 
are experiencing an erosion of the quality of services. 

Ms. Sylvia Jones: But in the same way that an 
individual who is 80 doesn’t need the same basket of 
services, I see in my own community that an individual 
with a developmental disability needs/wants different 
levels of services. I think—I hope—that as a select com- 
mittee we can come forward with some ideas on how to 
serve both. I don’t think it’s a one-size-fits-all. I think we 
tried that with the three institutions. You know, I’m 
proud to say that they are closed and we’ve moved on 
from that model, but I think we always have to be 
cognizant that it doesn’t just have to be one way; we can 
provide a basket of services, if you will, depending on 
the age, depending on the needs, and depending on the 
abilities of the surrounding community, whether that’s 
friends, family, brothers, sisters, siblings, whatever. So 
we can’t just look at it through the one lens of, everybody 
wants to be in that five-bed or four-bed group home. 

Mr. Jim Beattie: The other thing, I think, is we’ve 
tried to concentrate on making a distinction between the 
individual funding and individual supports. From what 
I’ve seen personally, working for Community Living 
Hamilton for 25 and also being involved in my capacity 
in CUPE, if a community-based agency is properly 
funded, it can provide a whole range of supports. That’s 
really what we want, isn’t it, for the individuals, their 
being able to choose what they want to do? And properly 
funded agencies can then provide those supports for an 
individual to choose. There are a lot of benefits. 

I recognize, too, that there will be a certain percentage 
of parents and individuals who want individualized 
funding. We think that it’s not that high. It seems to be 
fairly consistent in different jurisdictions, too. But what 
we’re concerned with is where a government may arti- 
ficially determine a direction that they want to see things 
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go in and where a community-based agency system gets 
eroded at the expense of other systems that, you know, 
because of government policy, they want to go in a 
certain direction. 

When workers who are working on their own support- 
ing individuals become sick or they get hurt on the job, 
there’s no one there to back them up. Working at our 
agency, if I’m sick and I can’t go into work, somebody 
can take my place. That’s just one example of some of 
the weaknesses in an individualized support system, and 
there are many more that we could go into. 

Ms. Sylvia Jones: | think you’re right about support- 
ing the community-based model. I guess I want to brag 
for a minute about some partnerships that have been very 
successful in my own community. 

Community Living Dufferin shares a space right now 
with Theatre Orangeville. So there have been some joint 
partnerships with the physical structure to start with, but 
ultimately out of that came a partnership in theatre, a 
partnership in all aspects of theatre, whether it’s back- 
stage or front of the house, so to speak. So there are ways 
that we as government can get out of the way and let 
those partnerships thrive. I’m sure when they first started 
talking, people said, “Why is a Community Living 
agency having any kind of discussions with a theatre 
group?” Now there wouldn’t be anybody in the com- 
munity who says that it’s a model that didn’t work. 

There are opportunities for those partnerships, and we 
need to do a better job of figuring out why that one 
worked and how we can duplicate it in other commun- 
ities. 

Mr. Jim Beattie: For sure. We’ve developed some in 
Hamilton. 

Ms. Sylvia Jones: Do you have anything? 

Mr. Joe Courtney: From— 

The Chair (Mrs. Laura Albanese): You have a 
minute and a half. 

Ms. Sylvia Jones: Oh. 

Mr. Joe Courtney: Sorry. May I jump in? 

The Chair (Mrs. Laura Albanese): Sure. 

Mr. Joe Courtney: I think, from my perspective, 
there are two philosophical or ideological positions on 
this debate around direct funding. From my perspective, 
direct funding introduces a two-tiered process into the 
sector. 

I guess our concern is that opening the door to direct 
funding imposes a market model on the sector. You have 
a non-profit sector and then we have a direct funding 
sector that presumably would be predicated on profits, 
and from our perspective, CUPE’s position has been, and 
continues to be, that we are opposed to private entities or 
private enterprises making profits on the backs of 
vulnerable populations. 

That’s where we’re coming from. We understand that 
direct funding is here. It’s probably here to stay. Recent 
announcements have suggested that direct funding is 
going to be expanded. We’re seeing that it is expanding, 
but that’s our position. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. We’ll move on to the third party. 


Ms. Cheri DiNovo: Welcome. Thank you for your 
presentation. First question: Ted McMeekin and Comsoc, 
who’ve already come before us—he wasn’t here, of 
course, but they were—announced funding to basically 
lessen that 23,000 waiting list. 

I was in Oshawa and talked to a group of front-line 
agencies there. I asked where the money had gone. 
People were a little confused about where the money had 
gone—it didn’t come to them. I guess my question is, 
there seems to be a gap between the announcement of 
funding and funding actually getting through to the 
sector. So that’s number one. They’re not seeing the 
reduction in wait-lists that that would necessitate; they’re 
not seeing the change in their funding. 

I'll give you all the questions and then you can answer 
them because I know Monique wants to ask some too. 

It’s bleak. I hear it. So the question is: How much has 
been cut back in terms of raw dollars? Where does that 
cutback across the sector look like, and how much is 
needed to catch up? How much do you need to do what 
you need to do and how much has been cut back, say, 
over the course of this administration at least? Ten years, 
let’s say. 

Ms. Sarah Declerck: Okay. I'll answer the first 
question and I’Il leave Joe to answer the second question. 

In terms of the $42 million that was announced and 
where did it go: We’ve asked all of our CUPE locals to 
ask that same question of their employers, of the agen- 
cies. The agencies share with us that they haven’t seen 
any of the money, either to address wait-lists or to 
address agency-based budget operating challenges. So 
we, too, I guess, would like to have a better under- 
standing of where that funding has gone. One of the con- 
cerns we had is that when it was announced, it seemed to 
be that at least a portion of the funding announced was to 
be one-time emergency funding, which is important for 
some families, but many of the families that we know to 
be in crisis are looking for much more long-term, 
permanent, year-over-year services and supports. 

I don’t know, Joe, if you wanted to add anything else 
to that. It was a two-point-something increase, a 2.3% 
increase on the overall budget— 

Mr. Joe Courtney: Two point four. 

Ms. Sarah Declerck: A 2.4% increase, which is, I 
think, in our minds, much less than what would be 
needed to actually make some change on the ground in 
agencies, never mind the important changes that you 
mentioned in terms of addressing wait-lists. 

Mr. Joe Courtney: When we look back, for example, 
to the 2006-07 and 2007-08 fiscal years, year over year 
the budget had increased’ by 7.3%, and we know fully 
that the DS budget has been incrementally increasing 
over time for the last 10 years or so. But since that time, 
if you look at the date, and I’ve crunched the numbers, 
the year-over-year increase to the DS budget has 
dwindled. 
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For example, by the time the huge infusion of $220 

million to the sector was announced in 2006-07, an 8.5% 
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increase year over year to the provincial budget for DS— 
by the time you look at the 2009, 2010-11 budget, the 
year-over-year increase is 1.4%. Following from there, 
the year-over-year increase between 2010-11 and 2011- 
12 is 2.3%. For 2011-12, 2012-13, the year-over-year 
increase in the budget is 1.4%. Then, in the most recent 
provincial budget, it’s an increase of 2.4%. We’ve yet to 
see—the one-time big funding commitment of $220 
million has not been matched since, and the overall 
increase in spending as a percentage has declined over 
time. 

Ms. Cheri DiNovo: It doesn’t sound like cutbacks, so 
what I’m interested in is per capita. Is there a better way 
of measuring that, then? 

Mr. Joe Courtney: That data we don’t have. 

Ms. Sarah Declerck: But we’ve been listening, I 
think, very closely to some of the questions that the 
committee members have been asking, and that’s a very 
important question that you’re asking. One of the things 
that we'd like to be able to do is to actually calculate in a 
better way, have a better sense of the demand. 

We know that people are living longer, that there are 
more people in the system. At least, our members report 
that. We also know that there is increasing complexity of 
needs, dual diagnosis etc. We feel a combination of pres- 
sures in terms of fewer resources, but also more demand. 

But to actually quantify that and to compare it we 
think would be very important to do. 

Ms. Cheri DiNovo: If you could have a per capita— 
Ms. Sarah Declerck: A per capita, exactly. 

Ms. Cheri DiNovo: —that would really tell the story 
better. 

Ms. Sarah Declerck: Yes. 

Miss Monique Taylor: Thank you so much for being 
here with us today. Thank you for the work that you do. I 
know that you don’t do it for the paycheque, because the 
paycheque is just not there to show for the work that you 
do. I’ve seen it first-hand; I’ve visited many Community 
Living homes within my riding, within the entire city, 
and I commend you all for that great work. 

Sarah, you mentioned a survey that was done over the 
summer. Would it be possible to share that survey with 
this committee and those results, as well as the report that 
you gave today? There were a lot of facts and figures in 
that. Could you please share that with us also? I think 
that information is absolutely relevant to the work that 
needs to be done here by this committee. 

You also mentioned that if you had time, you would 
like to share some further recommendations that you had. 
I think as the workers of this province and the people 
who are on the ground facing the challenges that our 
people are facing, I would love to give up my time for 
those recommendations, please. 

Mr. Joe Courtney: Maybe I’ll address your first 
question with respect to the surveys. Yes, over the 
summer months, we conducted the first-ever province- 
wide CUPE bargaining survey for developmental ser- 
vices workers in Ontario: 8,000 workers. The goal of that 
survey was to establish bargaining priorities for the 2014 





round of coordinated bargaining, which we are now 
going into. A lot of those results, as you can well im- 
agine, we cannot share because it’s confidential— 

Miss Monique Taylor: The ones that you can share 
that are vital to us. 

Mr. Joe Courtney: —but the information we brought 
here today, absolutely we can share with you. 

Miss Monique Taylor: Please. 

Mr. Joe Courtney: Yes, that’s not a problem. 

Ms. Sarah Declerck: But also what we found is 
that—and I mentioned a survey that was conducted by 
OASIS. It was a survey of 139 agencies, and in many 
senses, it corroborated what our members were telling us, 
both anecdotally and through our survey. We brought 
copies of that survey, and many of you may have already 
read it, but in case you haven’t, that would be available 
on the OASIS website, and we also brought copies today. 
It’s a survey of many more agencies than where we 
represent. The workers, as well—it covers both CUPE, 
OPSEU and non-union workplaces, so that might be 
helpful. 

Thank you for asking about some of the ideas or rec- 
ommendations. Many of them will be issues that many of 
you will have raised around the table. We have talked, I 
think, for a while about the importance of having multi- 
year funding commitments. Many of the agencies have 
talked about the need to have multi-year funding commit- 
ments to allow for longer-term planning. They don’t have 
that right now. 

A program of action is needed to reduce and eventual- 
ly eliminate wait-lists for all supports. In particular, we 
need to look at wait-lists over a person’s lifespan—wait- 
lists for children who age out of the school system, for 
example, and find themselves back on wait-lists again. 

We need some specific policy development and plan- 
ning with stakeholders to address the challenges of an 
aging caregiver population, which is more and more an 
issue, and a comprehensive review of services and sup- 
ports—and some of that, I’m sure, will happen through 
this committee—to ensure that services are appropriate, 
including age-appropriate and need-appropriate. There 
are many stories where we are seeing loved ones, 
supported individuals in services—a retirement home, a 
long-term-care home—and it’s not age-appropriate, for 
example. 

Fair compensation for direct support workers to allow 
agencies to recruit and also retain highly qualified staff 
and to create the kind of stable arrangements that I talked 
about earlier, including full-time support work; stable 
arrangements that allow a caregiver to provide supports 
on a day-to-day basis and not on a shift work basis, or 
once or twice a week as a part-time worker—we believe 
that we really need to talk in this sector about mandated 
standards of care and, by extension it would follow, 
minimum staffing ratios. We need to talk about this. 
Those ratios will change, very obviously, depending on, 
again, the need and the complexity of needs. But we need 
to talk about what kind of staffing ratios are necessary in 
order to actually provide a quality service and honour the 
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commitments and the values that we’ve made through 
legislation. 

The Chair (Mrs. Laura Albanese): Thank you. The 
time has concluded. 

Miss Monique Taylor: Thank you. Could we just 
have that in writing, please? 

Ms. Sarah Declerck: Yes, of course. Thank you, Miss 
Taylor. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for joining us this afternoon. 

Ms. Sarah Declerck: Thank you for the opportunity. 

Mr. Joe Courtney: Thank you. 


ONTARIO PUBLIC SERVICE 
EMPLOYEES UNION 


The Chair (Mrs. Laura Albanese): I would now call 


_ OPSEU to come forward. I would remind you that you 


have up to 10 minutes for the presentation. I would also 
let my colleagues and members of the committee know 


_ that, as you know, by the order of the House, we need to 


conclude at 5, so I will caution everyone to be on a 
concise end from here on, because otherwise—we’re 
running about eight minutes late, but that comes off of 
questions if the presentations take the full 10 minutes. 


_ We cannot sit after 5. 


Good afternoon. Thank you. You may begin. Please 


_ State your name for the purposes of Hansard and we can 


proceed. 

Mr. Smokey Thomas: My name is Smokey Thomas. 
I’m president of the Ontario Public Service Employees 
Union. On my right, I have sister Patti Markland, our 
developmental services sector chair; and on my left I 
have Nichola Martin, our research officer. I’ll try not to 
take you past 5. 

Social services are in crisis. The Ontario government 
is going ahead with bureaucratic restructuring schemes 
and individualized funding plans instead of providing 
adequate funding for social services. Developmental 
services are part of this larger problem. 

All social services—children’s aid, developmental 
services, children’s treatment, mental health services and 
so many more of the social services we depend on—are 
suffering from long-term neglect, which has now led this 
province to a crisis in care. While we are focusing on the 
specific issues addressing developmental services today, 
they are part of the larger problem of Ontario’s social 
services, which this government will also have to ad- 
dress. It is time to make the needs of those often- 
overlooked citizens our priority. 

What we’re experiencing in developmental services is 
the effect of long-term, systemic underfunding. Let’s be 
clear: This is about people’s lives. This is about aging 
parents fearing what will happen to their child when they 
are gone. It is about desperate families who struggle 
every day to care for their loved one under extreme stress 
and with little respite. It’s about leaving a family member 
behind at an agency because you can no longer care for 
them. It’s about care providers who struggle to produce 


healthy meals on a shoestring budget and no longer have 
the funds to take people in residence on outings. We’re 
all here today because there is a crisis in developmental 
services. I’m going to share with you our concerns about 
quality care, as well as ideas for sustainable solutions that 
address both immediate and long-term needs. 

Quality care must include dedicated, caring staff for 
whom work and developmental services is the career of 
choice. Full-time jobs are being replaced by part-time 
jobs, and wages in this sector are low. This means that 
staff struggle to make ends meet. They must often work 
two or three part-time jobs to make up one full-time 
salary. This has in turn led to a high turnover rate. 
Continuity of care is an important part of quality care. 
This chronic issue must be addressed. 

1550 

Quality care requires timely access. However, waiting 
lists are chronic and growing. Some 24,000 Ontarians 
with developmental disabilities are on waiting lists for 
services. Of those, 12,000 people are currently on wait- 
lists for residential opportunities. Families can wait years 
to receive the care they need for their loved ones. 

Out of desperation for assistance, some people with 
developmental disabilities are receiving the wrong kind 
of care. Many are in long-term-care facilities, psychiatric 
hospitals, nursing homes and even in jails. These people 
deserve the dignity and respect of access to services. 
Their families should not have to suffer with stress and 
anxiety as they struggle with the unmanageable burden of 
caring for their loved one without support. 

Restructuring the system will not solve the problem. It 
is not a substitute for adequate funding. Moving 
resources around and around will not make them grow. 
Privatizing services, as encouraged by the new Passport 
system, is leading to difficulty of access. 

The new Passport system has many problems. Fam- 
ilies are waiting a very long time for Passport funding. 
The backlog appears to be growing, and many are getting 
increasingly desperate, as they see no end to the wait. 
When the promised Passport funding does come through, 
it is often insufficient to meet the need for care and 
specialized developmental services. Simple respite care is 
a top priority for overburdened families, and must be a 
priority for their use of Passport funds. More expensive 
specialized care is difficult to afford when there are such 
limited funds. 

The Passport system is also causing defunding of 
existing specialized care programs. Specialists require 
reliable, sustained funds and cannot operate if they 
depend heavily on unpredictable individual care requests. 
Once the existing support-system infrastructure is lost, it 
is very difficult to get back. 

I am also deeply concerned about talk of social impact 
bonds. We are hearing more and more about social im- 
pact bonds, which are a popular new idea and are already 
widely used in the United States. Jim Flaherty announced 
that social impact bonds will hold promise, during the 
2012 federal budget. Don Drummond’s report recom- 
mending cuts to Ontario public services also called for 
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pilot projects using social impact bonds. We would do 
well to look at the effect they have before considering 
implementing this dangerous strategy in Ontario. 

Social impact bonds are designed to extract profits 
from services, not help people. The results are a dis- 
mantling of infrastructure. Once that is gone, it will be 
difficult to piece back together again. Agencies will 
mistake this new source of funding for a miraculous 
windfall instead of recognizing it for what it is: Social 
impact bonds download responsibility from public ser- 
vices onto investors. Profits will come out of the bottom 
line, and those depending on services will sacrifice 
quality care to pad shareholders’ pockets. 

Let’s talk about solutions. 

The select committee will be travelling across the 
province, and I commend you for taking this initiative. 
During these important meetings, I encourage you to pay 
special attention to the experiences of front-line staff. 
They provide an important perspective on priorities in 
care. 

Fixing the system starts with taking responsibility. De- 
velopmental services require more infrastructure, better 
funding and a serious commitment from the government 
of Ontario. We believe the only way to serve the best 
interests of those relying on developmental services is to 
ensure sustained and reliable funding in the long term. 
This will require acknowledging that there is a crisis, and 
making developmental services a priority. 

We must move away from the damaging austerity 
agenda. Improving our developmental services will 
require this government to create a plan to reduce income 
inequality in Ontario. This plan must include an increase 
in taxes on high-income earners and corporations, to pay 
for the services people need—and I might say they’ll still 
be rich after you tax them a little more. There is tremen- 
dous wealth in Ontario. In fact, there is more money in 
our province than there has ever been. We can afford to 
care. 

You have all received an overview of OPSEU’s pos- 
ition on developmental services in Ontario. A thorough 
research paper is forthcoming that Nichola is working on. 
I'd now like to ask Sister Patti, from our developmental 
services sector, to share a few words. 

Ms. Patti Markland: As chair of OPSEU’s develop- 
mental services sector, I am proud to speak to you today 
about the effects experienced on the front lines every day 
as a result of the current crisis. 

I want to thank everyone here who came to OPSEU’s 
developmental services lobby day here at Queen’s Park 
on September 18 of this year. Many of our development- 
al services workers came from all over the province to be 
here that day with you. Some of us brought families and 
the people we care for so that you could hear directly 
what the current crisis in developmental services means 
to all of us. I’m certain you were impressed and over- 
whelmed, as I was, by the powerful stories that were 
shared here at Queen’s Park that day. 

I was particularly moved by the story of a single 
mother who was struggling to hold on to her job as a bus 


driver. She’s barely managing day to day while waiting 
for Passport program funding to provide services for her 
son, and has been waiting for years. 

A mother told us how worried she is about her son 
who is non-verbal and still waiting for residential care. 
She is growing older now and is anxious to know that he 
will be cared for when she is gone. That time is coming 
soon. 

We also heard about how beds were standing empty at 
certain residential facilities because lack of funding 
means there is not enough staff. 

I know many of you here are personally affected by 
this crisis in developmental services. The people who 
deliver the services that so many in our communities 
depend on are being pushed to the limit. We are stressed, 
anxious and worried about the people we care for. Many 
of us cannot find the full-time work we need to make 
working in this sector possible as a long-term career. We 
chose this profession and are dedicated to the people we 
provide services for. We are doing everything we can to 
help, but we need your support. We need decent funding 
for this sector. It’s urgent. 

Thank you. 

Mr. Smokey Thomas: Thank you. That’s all we’ve 
got until there are questions. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for the presentation. I will turn it over to Mr. 
Jackson. 

Mr. Rod Jackson: Thank you for coming and pres- 
enting today. I know that you’re all very busy and it takes 
time out of your time. You could be somewhere else, so 
thank you for coming—a very well thought out presenta- 
tion. I took a quick look through what you presented 
here, and I liked listening to your oral presentation. 

I think we can all agree that there have been years of 
neglect for those in the disability sector, not just the 
workers but certainly people with developmental disabil- 
ities. It probably lies equally at all our feet as parties, too, 
which I think is what brings us here today to try to 
resolve this problem. 

I would definitely agree with you that part of that 
neglect is financial. It is a very complex funding model 
that we work with. We heard earlier this morning of 
different ministries that are trying to work together and in 
many cases failing to work together efficiently to come to 
a solution, to their own frustration and admission. 

Outside of the fact that I think we do have some issues 
around funding and what should get funded and how it 
should be funded and how people should be paid, there’s 
also an opportunity to talk about what can be done to 
improve quality of service for people with developmental 
disabilities, whether it’s through education, whether it’s 
through housing opportunities, any number of the 
complex pieces that we have to put together and that may 
not cost money. 

Your members work very hard and have a genuine 
care for the people they serve—I know that for a fact— 
and must have thought about what sort of changes could 
be made in the system, organizationally or other, that will 
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have little cost impact. I think that would be an inter- 
esting angle to take, and I’d be interested to hear your 
views on that. 

Mr. Smokey Thomas: Two points on that. One is, 
you hear all the talk of supportive housing, affordable 
housing, and we don’t have the billions of dollars to build 
the infrastructure. The answer is simple and it’s a fraction 


of that: Just give people enough money to afford housing, 
_ to afford to pay rent. That’s a really small cost. 


The other one is, in the haste to close the institutions, 
in the rush, two ministries should hang their heads in 
shame: Comsoc and health. 

Pll give you but one example. At Ongwanada in 
Kingston, in partnership with Queen’s University—and 
Queen’s paid to keep this program going to the tune of $1 
million a year for a couple of years—they used to train 
social workers, psychologists, medical doctors and 
psychiatrists specializing in developmental disabilities at 


Rideau regional. It was a cross-appointment, so they 


would go learn how to do things and learn how to deal 
with people in this sector of society—particularly GPs. 
They did a lot of work with GPs. So when that was 


- failing—my son is a recipient of care from Ongwanada. 


Dr. Jones—there are two Dr. Joneses there. They both 
approached me and said, “Could you help us get a meet- 
ing with the government? We’re trying to save this 
program. Queen’s is running out of the money.” They 
had been taking it from pots of money. 

I arranged a meeting with the government for them, 
and to say that they were insulted, ignored—they came 
home totally frustrated, twice—would be an understate- 
ment. The Ministry of Health said, “It’s not our problem, 
it’s Comsoc’s,” but Comsoc dumped people on the 
Ministry of Health. So I say hang their heads in shame. 
1600 

There are solutions that, if you want to sit down and 
talk to front-line workers and talk to people like Patti, 
who lives in this sector and bargains in this sector—there 
are solutions, but I despise local solutions coming out of 
Toronto and bureaucrats at Queen’s Park just dismissing 
people. I can give you hundreds of other sectors where 
I’ve personally asked people to come in and try to help 
the government, only to be sneered at and dismissed out 
of hand and ignored. 

There are solutions out there, my friend. They don’t 
cost a lot of money, but yet they cost some money, and 
that “some money” is what we really need, right? 

Mr. Rod Jackson: All right. Thank you. I appreciate 
your answer, and certainly it answers the question. 

The Chair (Mrs. Laura Albanese): Further ques- 
tions? 

Mr. Rod Jackson: I think my colleague has a ques- 
tion. 

Ms. Sylvia Jones: No, I’m going to— 

Interjection. 

Miss Monique Taylor: Thank you. Thank you for 
being here. Thank you for the work that you do. As I had 
said to CUPE, it’s definitely not for the pay, and we 
know that. There’s so much heart that goes into the work 
that you do. 


MPP Jackson raised a good point. Could you provide 
us with a list of low-hanging fruit? What little changes 
can be made that are affordable? Because we all know 
that there’s a money problem. There’s a huge funding 
problem within this sector that needs to be addressed. But 
some of that low-hanging fruit, too, just might make that 
little bit of difference that is an easy fix. There’s no better 
place for that to come from than the workers themselves 
and the people who are dealing first-hand with the chal- 
lenges that people are facing daily. So I would love to see 
that. 

I’m also curious about what you feel you’re not 
getting in the form of possible training and in tools in 
making your job better for yourselves, for your workers. 
There are safety issues; there are so many issues that 
your workers face on a regular basis. What are those 
challenges, and what is it that you need to make it better 
for everybody all the way around? 

Ms. Patti Markland: The pieces of fruit that you’re 
talking about, we try to do every day. But you get called 
in to work, or someone calls in sick—there’s not enough 
staffing. People’s places that they’re supposed to go— 
you might have them a placement in a school, handing 
out library books in the library, which is great; they’re 
out in the community. But you’re having to cancel it 
every day because staff calls in sick, they can’t replace it 
or there isn’t staffing. 

Just this last summer, where I work, we were told up 
front that the hours were just not there for the outings, 
they call them, so people didn’t get to church every 
Sunday who normally did and didn’t get to do things. So 
it’s hard to, with the funding we have, and with the 
everyday world we live in, find a piece of fruit to get at, 
because you can’t. It’s not there. 

Miss Monique Taylor: And they’re the important 
keys. They’re the things that this committee needs. to hear 
about. I would so appreciate if you could compile some 
of that stuff and put it in a report and send it to us so that 
we can—that’s what we’re here to do, right? We’re here 
to face these issues, and these are the issues I want to 
hear about. So please, please, please send us that report. 

Ms. Patti Markland: Sure. We will do that. 

Mr. Smokey Thomas: I'd like to add two points. One 
is bosses. We’ve seen funding either flat-lined or cut to 
all kinds of community agencies, so there has been really 
a marked reduction in front-line staff. But there has never 
been a reduction in the management ranks. 

We almost had a strike in a little agency in Trenton 
that used to have 30 workers. They’re down to 11 work- 
ers; they’ve still got the eight managers for 11 workers: 
director of finance, director of resources. I’ve raised this 
with two Premiers—now three Premiers, but anyway— 
countless ministers, and nothing happens. I don’t want to 
see anybody lose their job, but what does the boss add to 
the bottom line? They don’t get in the van and take 
people on an outing or help with the individual care. 

I would just say, on funding and money, they’re two 
separate things. There is a remarkable lack of funding, 
but I believe the money is there if the government of the 
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day decides to put the money there. I could say “power 
plants” or I could say all kinds of stuff, but it is a ques- 
tion of choices, a question of priorities, and this Premier 
ran on being a social justice Premier, right? I’d like to see 
some of that compassion. There’s a role for government 
to play in helping to look after people who cannot look 
after themselves. 

I can remember sitting in church—some time ago, but 
still sitting in church—and the couple in front of me, they 
were getting older. She’s now dead; she died a few years 
ago. This young lady—well, she’s not a young lady; 
she’s in her early fifties—lived at home all her life, and 
her dad is getting frail. He actually turned to me one day 
and said, “I know who you are. Can you help me? I don’t 
know what I’m going to do. I can’t look after her any- 
more. What’s going to happen to her when I’m gone?” I 
damn near cried. If you’ve got money for anything at all 
in life, and I said this in our budget presentations, too, put 
some serious money into ODSP and put some serious 
money in social services. Have people have enough. If 
you want them to live on their own, have them have 
enough money so they can afford to live on their own. 
Right? 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: Thank you for your presentation, 
and thanks for your candid words. It’s refreshing. We’ve 
heard a lot of ministry-speak here. 

Some $42 million was announced to address those 
wait-lists. When I’ve talked to front-line agencies and 
workers, nobody knows where the money went. Do you 
know where the money went? Did some money come 
down? What happened? 

Mr. Smokey Thomas: I’ve got a hundred catty an- 
swers, but I won’t give them. We don’t know where the 
money went, either. It takes a long time. I’ve worked for 
the government since—I started in 1970, and then we got 
divested and stuff. It takes a long time, in my experience, 
for money announced to flow. CUPE talked about the 
$220 million, and I often wonder how much of that $220 
million actually got to clients and group homes and 
services. So $22 million would be a nice start, but you’re 
right: We don’t know where it went. We’ve seen no 
evidence of it anywhere, actually. I asked Patti when 
CUPE was presenting. 

Ms. Cheri DiNovo: The other question is the same 
one I asked CUPE, actually: How much is the shortfall? I 
know you don’t want to put a dollar amount on it, but 
you must know from cutbacks etc. How much is needed 
to play catch-up here to provide the services that are 
necessary? 

Mr. Smokey Thomas: We’|l let our researcher— 

Ms. Cheri DiNovo: Sure. 

Ms. Nichola Martin: We don’t have exact numbers, 
but we could do a back-of-the-envelope sort of approach. 
If we look at residential, 12,000 individuals are on the 
wait-list, and if we guesstimate $75,000 per person, 
there’s a shortfall of $900 million, which would barely 
touch the needs out there. This represents a 50% increase 


in the current total budget for developmental services. Of 
course, that’s not even touching the other 10,000 to 
12,000 on the wait-lists for programs and care. 

Mr. Smokey Thomas: Just to add to that, though: All 
those institutional closures which saved the government 
money, that money was supposed to go into community 
care, right? We can’t find any evidence of that hap- 
pening, either, in psychiatry or in anything. 

Ms. Cheri DiNovo: Right. Thank you. 

Miss Monique Taylor: Sorry. How much was that 
per person? 

Ms. Nichola Martin: We were just doing a 
guesstimate of $75,000. I actually did talk to Manitoba, 
and there was a pilot project—I didn’t talk to the whole 
of Manitoba, but someone who was on a pilot project 10 
years ago. They were estimating $100,000 per person at 
that time, so the figure I gave you is a conservative 
figure. 

Ms. Cheri DiNovo: I have one other question, since 
we’ve got a bit of time. Who does it better? Is there a 
jurisdiction that does it better in Canada? 

Ms. Nichola Martin: I think that’s something that we 
need to do more research on, but I think you too need to 
do more research on that. 

At this point, I just want to point out that there is a 
philosophical difference between direct funding and self- 
managed care. 

Ms. Cheri DiNovo: Of course. We’ve heard that. 

Mr. Smokey Thomas: We have a national working 
group through NUPGE that has done a lot of work on it. 
We’d be happy to share some of that with you as well. 

Ms. Cheri DiNovo: Yes. That would be great. I’ve 
travelled to Sweden. I know some other ways of doing 
things that are better. It would be interesting to know if 
there are jurisdictional examples here that we can draw 
from. 

Mr. Smokey Thomas: My recollection is that the 
problems in Canada are pretty much the same all across 
Canada. 

Ms. Cheri DiNovo: Yes. 

The Chair (Mrs. Laura Albanese): Thank you. Now 
to the government side. 

Ms. Mitzie Hunter: I?ll start. Thank you for appear- 
ing before the committee and for presenting and also for 
the document that you circulated to us. I agree that it’s 
very good. 

You talk about the investments and that putting that in 
the workers is important. I’m wondering if you can talk 
about how you see that would benefit the person with a 
developmental disability. 

Mr. Smokey Thomas: Well, if you have constant and 
rapid turnover of staff—in most relationships in any kind 
of caring situation, trust is the immeasurable thing in the 
relationship. In this sector, we’ve seen increasingly that 
it’s a part-time, predominantly female workplace, so it’s 
sort of ghettoizing women workers. But also, if you’re 
working with clients, as they’re called, it’s important to 
have some continuity of care. 


ee 
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Like I say, when there’s a rapid turnover, and what we 
saw back in 2007, when the government put the money 
in—we had seven strikes in OPSEU to force the gov- 
ernment to put that money in, and what we found was 
workers were travelling all over. In Ontario, workers 
living in two towns fairly close together just jump 
agencies every time somebody gets a little bit of a raise. 


_ There’s no loyalty to the agency, because you don’t have 


a pension, you may or may not have benefits, and 
certainly you’re treated like dirt beneath the boss’s feet. 


Your goal in life is to work in the sector, not to work for 


_abad boss. 


There really needs to be an intensive amount of work 
with the employer groups on labour relations and, 
actually, on human relations, how you treat people who 
work for you. We’re happy to do that, and I encourage 
that all the time. We could do that through the Ministry 
of Labour. It has programs to work with unions and 


_ management groups. 


But also, there really needs to be an emphasis on full- 


_ time, good jobs that pay enough to live on, so people can 
_ settle in and stay and make a career out of working in an 


agency or a group home. 
There is no loyalty. I’d go for a dollar an hour if I was 
in that boat; I’d quit. They can go back and forth, believe 


_me 


I’m a boss too. I’m the boss of the union, believe it or 
not, so I wear two hats. There’s quite a tremendous cost 
with staff turnover—trecruitment, retention and retrain- 
ing—so there’s an added burden there on the agencies. 

I think there’s lots of room for improvement that can 
realize savings for both sides that I would be very happy 
to see our union partake in, if those savings were put into 
the clients. 

Ms. Mitzie Hunter: Okay. Do you have any concerns 
about the ability of the current workers who are in the 
system? 

Mr. Smokey Thomas: No. If you can get a service, or 
if you can get into a residential setting, you’ve got it 
made. No, I’m serious. It’s getting in that’s the problem. 

Ms. Mitzie Hunter: Getting in. So let’s talk a little bit 
about that in terms of—and I asked the previous present- 
er this as well. The concern about a return to institu- 
tionalization of individuals: Do you have any concerns 
about that? 

Mr. Smokey Thomas: Again, I come out of an 
institution, the former Kingston Psychiatric Hospital. We 
weren’t all monsters and we weren’t all bad. There were 
good things in the institution that are now lost. 

So do I have concern about going back to those ways? 
No. Community is better. But community is more ex- 
pensive, and that’s the part that has not been recognized 
or funded. Do you know what I mean? 

But there has to be someplace safe for the individual 
who has a high need, who maybe has issues with assault- 
ive behaviour or other aberrant behaviours. What’s lost in 
Ontario is that avenue of last resort. It used to be the 
psychiatric hospitals, but that got taken away back in the 


mid-1990s. So in Ontario, there’s nowhere for somebody 
who nobody can look after. There’s nowhere for them to 
go. There’s nowhere right now—like I say, it’s difficult 
to get in. 

There needs to be some serious thought given to how 
we handle people with higher needs, their expenses, so 
the agencies don’t end up paying overtime 24—] can tell 
you one incident in Kingston where somebody had to 
have two staff, 24 hours a day. They had to buy a house; 
they had to secure the house. They had security outside 
the house. He was about a $1.2-million-a-year person. 
But he had a really good setting before he got divested to 
the community, right? Health shifted him off their budget 
and dumped him into Comsoc’s. 

Yes, there are answers there, but it takes open-minded- 
ness on the part of government, and policy-makers to sit 
down and actually listen to workers. 

Ms. Mitzie Hunter: I’m just wondering, because I 
know the member opposite also referred to the $42.5 
million. Part of the announcement was actually intended 
to be provided to help families with adults who were in 
high-risk situations, as well as reducing the pressures on 
the wait-list. Do you see any benefits that could be 
derived from having a direct funding model? Because 
you do talk about that sort of high need and how do we 
respond. So that was a way to put some resources in the 
system to help address that. 

Mr. Smokey Thomas: My fear with direct funding, 
and it’s probably not politically correct, is that the money 
doesn’t go where it’s intended and doesn’t get used. So I 
don’t know how you put safeguards into that kind of a 
system. 

Again, I’ll just go back to that in any civilized society, 
in my humble opinion—and it’s shared by many old 
politicians who, like myself; have been around, all three 
parties, and other walks of life—government does have a 
duty to people in society, to keep them safe and cared for, 
and I would submit that direct funding is a dangerous 
way of abdicating that responsibility. We see all kinds of 
problems with it, and the potential is, you never know 
what’s going to happen. 

It’s like giving money to municipalities for ODSP and 
Ontario Works. If they do ODSP, I think that’s a mistake. 
It should be run by the province. Ontario Works: From 
municipality to municipality, there are all kinds of 
differences. You know what I mean? So you’re going to 
have some haves, some have-nots, and I think individual 
funding would really create a lot of haves and have-nots. 

Ms. Mitzie Hunter: Am I out of time? 

The Chair (Mrs. Laura Albanese): You have time 
for another question, if you wish. 

Ms. Mitzie Hunter: Okay. Just in summary, one of 
the things that we’re trying to do as a select committee is 
to look for solutions and to look for how we can look at 
that life cycle of care and support that an individual with 
developmental disabilities needs and how we can work 
across ministries. So is there anything that you would add 
that perhaps you have not stated or heard today that could 
assist us in that work? 
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Mr. Smokey Thomas: Well, we’ll send you a whole 
bunch of paper and ideas. Also, Nichola’s working on a 
research paper that will come out in the new year. We’ll 
send you that. 

But just on that cross-ministry stuff, I’ve got to tell 
you that drives a guy like me just around the bend. I 
don’t know how you get over that silo thing, but 
somewhere in here Comsoc and health have got to come 
together and create some kind of a working group that’s 
action oriented, not “It’s your problem”; “No, it’s your 
problem.” I hear that. I go to meetings with ministers and 
deputy ministers—I’m not kidding you, it’s very frustrat- 
ing. So if it’s frustrating for me, and I’m very well looked 
after in the world, what about somebody who’s strug- 
gling to put food on the table or find a place to sleep 
tonight—you know, couch surfing? 

When I tour the jails, I see people that I know have 
developmental disabilities, who come out of institutions, 
because the officers find out sooner or later—not that 
they’re ever told a lot about inmates. That’s just wrong. 

I went through Elgin-Middlesex a year or so ago. I 
haven’t been on a ward in a psych hospital in a long 
time—I’ve been doing union stuff—but I heard three 
times, “Hey, Smokey, how are you doing?” “What are 
you doing in here?” “It’s a hell of a lot warmer in here 
than it is out on the streets.” That’s not a real good 
reflection on us as a society. 

But I would like to say that I do commend the three 
parties working together. I hope you come up with some 
good recommendations. We’d really like to be part of the 
solution. I can’t say enough that the front-line workers 
can really be a tremendous part of that solution, right? 
But you’ve got to listen to the front-line workers. 

Ms. Mitzie Hunter: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you for 
appearing before the committee this afternoon, and thank 
you for your presentation. We look forward to the other 
documents that you’ll be bringing our way. 

Mr. Smokey Thomas: Thank you. 


COMMUNITY LIVING ONTARIO 


The Chair (Mrs. Laura Albanese): The last 
presenters of the day—tast but not least—is Community 
Living Ontario. We would invite them to come to the 
front and please be seated. If you could kindly introduce 
yourselves before you begin your presentation, stating 
name and title. We’ll have up to 10 minutes for the 
presentation. 

Mr. Chris Beesley: All right. First of all, thank you 
for inviting us here this afternoon. My name is Chris 
Beesley. I’m the CEO of Community Living Ontario. 
With me here today on my left is Claude Sauvé, from 
Lanark? Where are you— 

Mr. Claude Sauvé: I’m from around the Ottawa area. 
I’m from Alexandria, Ontario. 

Mr. Chris Beesley: And to my immediate right is 
Rick Strutt. He’s our treasurer on our board of directors 


and also a parent; and Gordon Kyle, who’s our director 
of social policy. 

I think you each have our materials. We have a long 
version which is 39 pages, which hopefully will serve as 
more of a reference piece. We’re not going to go through 
all of that today, you’ll be happy to know, but I am going 
to read through our summation, which is much briefer, 
and hopefully that will form the basis of some discussion 
here, all right? 
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The Chair (Mrs. Laura Albanese): Thank you. 

Mr. Chris Beesley: We welcome the opportunity to 
provide our ideas to the select committee regarding the 
establishment of a comprehensive strategy for the 
developmental services sector. Our submission responds 
to the areas of focus described in the committee’s man- 
date, namely education, employment, inclusionary oppor- 
tunities, housing support needs of families and how to 
most appropriately support all of these needs. 

In addition to the areas of focus contained in the 
mandate, we encourage the committee to consider the 
critical issues related to legal capacity and decision- 
making. Acknowledging and supporting the legal 
capacity of the individual is arguably the most trans- 
formative reform that can be taken. Such provisions will 
ensure to the individual the mechanisms for entering into 
all types of legal agreements, including direct funding 
agreements, leases, mortgages, financial loans, marriage 
contracts etc., thereby opening the door to many possibil- 
ities that have, to date, been out of reach of many people 
who have an intellectual disability. At present, the Law 
Commission of Ontario is studying capacity and 
decision-making through two initiatives, one focused on 
reform of existing laws related to substitute decision- 
making and the other specifically addressing decision- 
making as it relates to opening and managing a registered 
disability savings plan. We recommend that the com- 
mittee study this area of reform and lend support to the 
need for a progressive new legal framework for Ontario. 

We also recommend that the committee consider the 
central role that families play in the lives of people who 
have an intellectual disability. Families are the key to 
making the system work. Systems need to be tailored to 
them, be easy to navigate, provide immediate help when 
needed and respond quickly to the specific needs of each 
family. 

The rights to access services and supports: The 
demand for supports and services continues to grow 
while the resources to respond do not. There are huge and 
growing wait-lists for services and supports of all kinds. 
Many are waiting for personal supports that they need to 
address basic daily needs. Without adequate support, 
people are vulnerable to poor health, poor diet, poverty, 
sub-minimum housing, violence, neglect and abuse of all 
kinds. 

We recognize this as a violation of rights since the 
absence of such supports restricts the ability of many to 
participate effectively in his or her community and enjoy 
the benefits of citizenship. This is a principle supported 
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by the United Nations Convention on the Rights of 
Persons with Disabilities, which Canada has ratified. The 
convention clearly identifies the responsibility of govern- 
ments to provide a range of supports aimed at ensuring 


_ the enjoyment of one’s human rights. 


Problems with Developmental Services Ontario: The 
Ministry of Community and Social Services established 
DSO as a one-stop shopping option designed to stream- 
line access to developmental service supports. By 


_ limiting access to a number of specific regional centres 


rather than through the broad network of developmental 
service providers throughout the province, access points 
have, in fact, reduced dramatically. Further, the DSO 
process has discouraged local Community Living organ- 
izations from developing supportive relationships with 


_ individuals and families to explore creative approaches to 


addressing needs. The point of contact and the identifica- 
tion of supports to be provided are both controlled 


_ through DSO. 


In the past, Community Living organizations had a 
large degree of flexibility to work with people to find 
creative solutions to their support needs and often looked 
to resources other than MCSS funding to address them. 
The DSO approach offers a far narrower range of sup- 
ports to people through its system of tracking vacancies 
that organizations have in the services that MCSS funds. 
Agencies that used to serve as a gateway to the com- 
munity for people are being reduced to little more than a 
delivery vehicle for government-funded developmental 
services. 

The result has been a reduction in the range and type 
of supports available to people. Reduced availability of 
Supports has meant increasingly that people must be 
heading for crisis or already in crisis to access services. 
Crisis is a consequence of the way the system is 
designed. It is no wonder that the Ontario Ombudsman 
has seen a dramatic spike in complaints from individuals 
and families in crisis. Crisis is now a necessary pre- 
requisite for service. Let me say that again: Crisis is now 
a prerequisite for service. 

Our full brief to the select committee contains a num- 
ber of observations related to DSO, including the 
following that we recommend the committee include in 
its comprehensive strategy: 

(1) Provide assurance to individuals and families that 
their future requirements for supports will be provided 
where and when needed. This will potentially reduce 
short-term waiting lists, allow more responsiveness to 
those needing more immediate support and relieve the 
sense of looming crisis most families feel. 

(2) Ensure that the funding levels and policy frame- 
work for Passport are appropriate for ensuring that 
people receive adequate, quality support and are not at 
tisk of situations that might contribute to crisis. Further, 
ensure that the maximum funding levels for Passport are 
not used as a benchmark to drive down funding for other 
Services to a level where they will be unable to appro- 
priately support people. 


(3) Assess fairness in funding levels on a measure of 
the outcomes achieved through the supports, rather than a 
principle of “those with similar needs receive similar 
levels of funding.” 

(4) Identify the degree to which there has been an in- 
crease in inappropriate admissions to other government- 
funded services, such as health and corrections, or to 
unregulated options, such as boarding homes and con- 
gregated private facilities, as a result of the underfunding 
of the developmental services sector, and provide 
resources to reverse this trend. 

(5) Commit to an adequate level of funding now and 
in the future to maintain a stable system, ensure people 
have access in a timely fashion to appropriate supports 
and build new capacity for addressing current and 
emerging unmet needs. 

(6) Make person-directed planning available to any 
who choose it as soon as the person is determined to be 
eligible for funding under the new legislation, but before 
he or she begins the process of needs assessment and 
funding allocation under DSO. 

(7) Reverse the ministry’s policy to cut funding to 
young people as they reach age 18, forcing them onto the 
wait-list for Passport, and ensure continuity of support 
during that critical transition period in order to ensure a 
higher likelihood of young people entering adulthood in a 
more stable and independent fashion. 

Reforming the education system: Education is the 
comerstone of a person’s citizenship. It is central to a 
person’s opportunities for employment and inclusion in 
society. Opportunities to learn from, support and develop 
relationships with one another are not possible when stu- 
dents are streamed into separate and segregated classes. 

In Ontario, the concept of an inclusive education 
system is well-articulated by policy-makers and edu- 
cators, but all too often is not accessible by students who 
have an intellectual disability, particularly in the high 
school years. While many in the education system claim 
to support the principles of inclusive education, many see 
the general implementation of the practice occurring 
sometime in the distant future, perhaps because they see 
the magnitude of the reforms required. 

We've called for changes, but have been told by 
officials at the ministry that we should not expect to see 
them for at least 10 years. This is not satisfactory. What 
we do not have at present is the will of those in authority 
to legislate that inclusive education as the universal 
reality in Ontario by diverting resource dollars away 
from maintaining separate special education facilities and 
providing individualized education programs in regular 
school classrooms. We must end the apathy that appears 
to exist among too many of those in authority within the 
education system and demand that real reform be 
implemented for students who are currently not included 
in the government’s diversity and inclusion efforts. 

Our full brief provides details on three key areas of 
reform that are needed to ensure that students who have 
an intellectual disability have access to an appropriate, 
inclusive education experience that will help them 
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develop the skills and relationships necessary for life as 
an adult. These include: 

(1) Eliminating the outdated definitions of exceptional 
pupils in the Education Act, which currently focus on the 
student’s inability to benefit from their educational 
experience; 

(2) Providing the appropriate infrastructure and 
support needed to ensure that the regular classroom in the 
neighbourhood school is the norm for all students and 
eliminating fully segregated schools as an option for 
students who have an intellectual disability; and 

(3) Teacher education for inclusive practices that 
utilize models appropriate for individualization, includ- 
ing universal design and differentiated instruction— 

The Chair (Mrs. Laura Albanese): I would suggest, 
if you will—maybe you could just summarize the rest 
very briefly. We’re bound to very strict timelines. 

Mr. Chris Beesley: Absolutely. We discuss income 
levels, income supports and employment opportunities or 
the lack thereof. I can just tell you that we also look at 
appropriate housing options and the wait-lists for those. I 
could suggest, again, in the interests of time, that if we 
maybe want to have a discussion or ask questions around 
those issues, we could do that. 

The Chair (Mrs. Laura Albanese): Thank you. I 
appreciate that. I'll turn it over to Ms. DiNovo. 

Ms. Cheri DiNovo: I just have to apologize. I thank 
you very much for this. This is really extensive and I 
look forward to reading it. I have to leave for another 
appointment, but my colleague will be asking questions. 

Miss Monique Taylor: Thank you for being here with 
us. Thank you for the work that you do in our community 
and for this presentation. We had OPSEU here presenting 
right before you, and one of their concerns was that the 
sector is management-heavy. Nine bosses to 11 workers 
was one of the examples that was given to us. What are 
your thoughts on that? 
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Mr. Chris Beesley: I guess, first of all, it depends on 
how you define “boss.” I’ ve— 

Miss Monique Taylor: Okay. Well, if we have 11 on- 
the-ground workers and nine management overseeing 
those 11 workers—do you have a set ratio that you 
usually work by, or how do you work with that? 

Mr. Chris Beesley: Ratios for service delivery would 
be based upon, first of all, the type of service being 
delivered and the needs of the individual being support- 
ed. If you have somebody with very high medical needs 
who needs 24/7 care, clearly that requires more staffing 
than somebody who is perhaps living in a supported in- 
dependent living situation whereby they might only be 
getting a couple of hours of support per week. 

Really, I think when you focus on the individual and 
the supports and services that they require, that dictates 
the level of staffing or human resource that’s needed. If 
you characterize that as a supervisory or a direct-service 
delivery—again, depending on what’s appropriate— 
that’s what I would be in favour of. I guess what I’m 


saying is that I can’t comment on that specific ratio with- 
out knowing how that was arrived at. 

Miss Monique Taylor: Okay. There were other com- 
ments made about the lack of community outing times 
that people are getting now because they now have one 
person working at a time, or two. So one is able to take 
someone out into the community while the other one is 
staying home dealing with other people in the home. 

These are the kinds of things that we’re hearing. 
They’re definitely the kinds of things that you’ll be 
hearing once we get those written reports back that I’ve 
asked for. I think they’re a really important piece of the 
puzzle in making sure that people are getting the services 
that they need while living in Community Living. 

I’m also curious. I deal quite often with people from 
Hamilton in the Community Living sector, and one of the 
things that was brought to my attention was they were 
willing to do respite care during the day while some of 
their residents were out doing other things in the com- 
munity during their outing times. Right? So they go out 
and they participate in whatever it is. They could be 
working in the community; they could be doing whatever 
they do. But that leaves empty spaces in that home, 
where there are already workers there. What are your 
thoughts on using some of those times available for 
respite care for others? 

Mr. Chris Beesley: The idea of respite care being a 
time and space for an individual to spend time, likely 
apart from their family living situation—if it’s during the 
day, that may be appropriate and there may be opportun- 
ities there. But I suspect that the system, if you care to 
characterize it that way, being stretched as it is, has pretty 
much found most efficiencies that can be wrung out of it. 

While I wouldn’t discount that as a possible option— 
and certainly in any specific area, that may or may not be 
a more practical option, and in any specific home, that 
may or may not be an option—I can’t comment specific- 
ally. It might be, but I suspect that pretty much every- 
thing has been done to get more from less. 

Mr. Gordon Kyle: If I might, if I understand the 
proposal, I think it would also have to take into consider- 
ation the wish of the people whose home that is. The staff 
are there to provide support to the individuals who live 
there. 

We wouldn’t be supportive of just a programmatic 
kind of insertion of people coming and using somebody 
else’s home as a respite centre without those people 
being part of the decision that that’s an appropriate thing 
to do. I think all of that needs to be taken into considera- 
tion. 

Miss Monique Taylor: That’s fair. 

Mr. Chris Beesley: Yes, that’s a good point. 

Excuse me, Claude wanted to say something, if that’s 
all right? 

Miss Monique Taylor: Yes, of course. Please go 
ahead. 

Mr. Claude Sauvé: Me, I just wanted to say some- 
thing. When I’m going to speak, I’m going to speak for 
people with disability. I’m not speaking just for myself, 
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_ because I’m a person with disability too, so I see differ- 
ent ways of different things. 

The only thing is, too, I thought maybe if there could 

be a way sometimes with funding, somehow—some of 

the associations, what they do is, they charge for respite 


_ care, and if you can’t afford respite care, you’ve got to go 
without it. I thought maybe somehow if the government 


can come back and say—I know it’s on the list; maybe it 
won’t happen—but say, “Well, we’ll help you with sup- 
port to have a meaningful day for certain people.” I’ve 
had some people that came back to me and said, “Well, 
we need respite care, but we have to pay out of our 
pocket, and we can’t afford it.” The person doesn’t have 
the money for that. I just thought maybe that’s one way 
we could somehow look into helping with respite care. 
Miss Monique Taylor: An important piece, Claude. 


You're absolutely right. We definitely need more respite 


care, and families need to be able to afford it, right? I 
think that comes with a lot of the Passport funding and 
the challenges that the families are facing in dealing with 
that lack of funding that is available to them. 

If you had a wish list and you had a number one thing, 
what would you ask for? 

Mr. Claude Sauvé: Especially me? Are you asking 
me, or— 

Miss Monique Taylor: Actually, to Community 
Living specifically. 

Mr. Claude Sauvé: Oh, okay. 

Mr. Chris Beesley: Number one thing? Gosh, out of 
the 39 pages? 

Mr. Gordon Kyle: Yes. We really do need a compre- 
hensive plan to decide and figure it out. That’s kind of 
the wish list, but that incorporates everything that you 
guys are undertaking. 

Miss Monique Taylor: Do you have a wish list in 
here? 

Mr. Gordon Kyle: No, because we haven’t broken it 
down to priorities. I think what we’re hoping comes from 
this process is that we actually do think of all of the 
pieces that need to come together. It’s really an inter- 
section of a whole lot of stuff that needs to happen. 

Miss Monique Taylor: It is. It sure is. 

Mr. Gordon Kyle: Something that we’re hopeful for 
that wasn’t in your mandate, that we pointed out at the 
beginning, was the issues around legal capacity and so 
forth. We’ve been pressing, and we do think it’s a really 
transformative consideration. We’re hoping it gets picked 
up on because it wasn’t part of the initial thinking of this. 
That may be one we wish would get put in. 

But other than that, I think the whole range of things 
you’ve identified for this committee are essential. It’s 
really hard to pick one over the other, because if you just 
do it, you haven’t really got a proper reform; you’ve 
improved that little piece of it. 

Miss Monique Taylor: Will we see you here often 
during these delegations? 

Mr. Gordon Kyle: We’ll be here when we can, yes. 

Miss Monique Taylor: Good. At the end of the 
delegations, I hope that you would put forward your 


responses and your acknowledgements to the things that 
you've seen in the committee, and to the challenges that 
you know your sector is facing. 

Mr. Chris Beesley: Absolutely, and likewise, as this 
process unfolds. The larger document is indexed under 
different subject matter, but as you wish for more, have 
questions about or require more input on certain areas, 
then certainly we can provide you with that. 

Miss Monique Taylor: Thank you. Do I still have 
time, Chair? 

The Chair (Mrs. Laura Albanese): Well, you have 
about a minute, so if you want to add something, please 
go ahead. 

Miss Monique Taylor: Okay. Go ahead, Claude. 

Mr. Claude Sauvé: One little thing, not to take away 
from Community Living— 

Miss Monique Taylor: No, of course. 

Mr. Claude Sauvé: But if there’s one thing I could 
add for people with disabilities and all of that, we have a 
wish list, and we’re hoping maybe the government is 
going to look at it. We would really like it. 

One is to get out of poverty, and one way to get out of 
poverty is if the government could see maybe giving us 
more money. I know that sometimes it’s not possible— 
but if you go anywhere, you pay $800 or $900 for rent. A 
single person, when they only have $494 to pay for $900 
rent, where is the rest of the money going to come from? 
You have to take it from the money that the government 
gives you to buy your groceries and all that, and that’s 
why we have to go to food banks. 

I do go to food banks, but I don’t like going to food 
banks, because then people point at you, right away. I 
know you need help, but why judge us? We’re not asking 
to be like that. I’m a person who lives it every day. If 
people want to ask me questions, I’ll tell them how I live 
it every day. I live on ODSP and all that, and it’s: month 
to month. Like, 1% is hard, but sometimes—I’m not 
saying every year, but once in a while—they could say, 
“Okay, we'll give you 2% or 3%.” It would help a lot, 
especially for health care and all that. 

I’ve got a special diet, too, that I need because I’m 
diabetic. I have high blood pressure and all that. Before, 
they were giving me $100-something; now they’re only 
giving me $85, and most of that goes to pay for the strips 
I use to check my sugar. The rest, when it comes to a 
special diet, you can’t buy what you want, so you have to 
go with what you can get with the money you get. 
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The Chair (Mrs. Laura Albanese): Thank you for 
your comments. 

We still have more questions coming, so I’m going to 
turn to the government side. 

Ms. Mitzie Hunter: Mr. Sauvé, thank you for insert- 
ing your wish list. I can certainly assure you that our 
government has many tables that we’re looking at to 
address those issues, such as the poverty reduction round 
table, which is under way right now, in terms of review- 
ing that. We also had a commission that looked at the 
social services system as a whole, and that’s where that 
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1% and some of the other improvements came from in 
this past budget. We know that there is more to be done, 
and we’re committed to doing that work. 

Mr. Claude Sauvé: Thank you very much. 

Ms. Mitzie Hunter: I want to thank you for the tre- 
mendous amount of work you’ve put into—I know that 
everyone on the committee will take the time to review 
your 39-page document. It’s just a source of really great 
information. Then the summary, which you’ve gone 
through with us today—I know that you weren’t able to 
finish some of the components such as income and em- 
ployment. There is one suggestion that I’ve circled here 
because it’s a concern that I certainly share: just using 
plain language and letting people who are on ODSP 
know that it’s actually okay to go and explore employ- 
ment opportunities, that they don’t have to worry about 
loss of benefits, and if they need to come back, there is 
an opportunity for them to come back on to the ODSP 
system. I think that some of these recommendations that 
you have here will inform this committee and even 
beyond, throughout the ministry, so thank you for that. 

Whoever chooses to address this—but with your 60- 
plus years of knowledge and experience, what have you 
seen, in terms of the system, that has evolved and that 
could help inform us as we are looking at delivering a 
comprehensive report early next year? 

Mr. Chris Beesley: I don’t personally have the 60- 
plus years, but— 

Laughter. 

Mr. Chris Beesley: Not quite yet. 

Ms. Mitzie Hunter: Not yet. 

Mr. Bas Balkissoon: Combined. 

Ms. Mitzie Hunter: Combined. 

Mr. Chris Beesley: Right. That is the plus part. That’s 
where that comes in. 

I’m going to speak—and I would hope that Claude 
and perhaps Rick could also speak—as a parent, because 
I have a teenage son with an intellectual disability. On 
the one hand, I thank God that he wasn’t born in the area 
where, by default, people with an intellectual disability 
went to institutions. I’m happy that he has access to 
education. I think in those 60 years we’ve made a lot of 
progress, when you look at those areas. 

I lie awake at night thinking about what’s going to 
happen when he leaves school and when he’s 21. Will 
my wife have to quit work? Will we, as a family, have 
40% less income because supports that are available— 
first of all, he won’t likely get them when he leaves 
school. We’ll combine our ODSP, and luckily, we have 
some Passport funding. We’ll combine that, and that will 
cover part of whatever day supports and meaningful day 
programs that we’ll be able to hopefully cobble together. 
Then we'll put some of our own money into that to try 
and make that work. But they usually end by 3 o’clock in 
the afternoon, so what will happen with respect to 
transportation? That comes into, “Will my wife have to 
quit work?” And we’re luckier than most—way luckier 
than most. 


If you’re a single parent, and you have several chil- 
dren, one of whom might have an intellectual disability, 
and you’re staring down the barrel of this situation, what 
will you do? When you’re 18, your special services at 
home, if you were lucky enough to get those in the first 
place, will be cut off—because you’re 18, not because 
your life has changed or your requirements or your need 
for support has changed; it’s because you’re 18. My son 
had the good sense to be born in the correct fiscal year, 
such that his SSAH carried over to Passport. But for 
everybody else, that’s too bad. 

That’s where I really see the fiscal cliffs happening, at 
transitional times for people, when they are perhaps most 
vulnerable and most in need of government support. I 
don’t say that government is the solution to everything, 
and I don’t say that throwing more money at it is the 
single solution. Obviously more funding is part of the 
solution, but I think there are a lot of untapped resources 
there in terms of the experience and people who work in 
the sector, people like myself and Rick who live it every 
day, people like Claude who live it every day, and people 
in the community. 

I live in a great community where they were very em- 
bracing of my son until he had to go to a school for 
special ed because the school board would no longer 
accommodate him and his needs. He was one of the most 
popular kids in his primary school, so he shouldn’t have 
had to do that. Now we’re going to have to try and 
parachute him back into the community and say we want 
inclusion. Well, it doesn’t work that way. Yes, a lot has 
happened over the last 60 years, but boy, oh boy, there 
are lots of things that we can do. I think we’ve got 
collective will, and that’s why I’m really happy about 
this select committee existing, because, again, there are a 
lot of things that we need to do. 

I’m taking up too much time. 

Mr. Claude Sauvé: The only thing I could add, if I 
could add something, is that I wish that, out in the com- 
munity and all that, people would stop labelling us as 
people with disabilities. Yes, we have a disability; we 
know we have a disability. All we are asking is to have a 
chance to prove ourselves. I’ve always been given a 
chance; it’s a while there and I proved myself. Now I say 
I might be a person with a disability, but I can put my 
two cents in where I want to. I find that if you have a 
person who lives what they’re going through every day, 
that’s who you need to listen to. We are people like 
anybody else. Yes, we have disabilities, but don’t look at 
us as a disability; look at us as a person. I’ve got the 
same skin as everybody else, so why should I be looked 
at differently? I don’t know if maybe somehow we could 
figure something out. 

The other thing is that I like to get involved in a lot of 
things. I’m not trying to make a sales pitch or something 
like that, but if there’s ever any committees that come up 
or something like that, I think I could put my share in. I 
would like to participate. I might not have the college 
degree or the university degree, but if I’m given a chance 
to prove myself, I’m sure that I could do something. If 
there’s any committees I could sit on that do things with 
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people with disabilities, don’t be shy. If you want my 
card, I’ve got cards here. I can give you a card, and you 
could just contact me—my email and everything. 

_ The Chair (Mrs. Laura Albanese): Do you have 
further questions? 

Ms. Mitzie Hunter: Do I have more time? 

The Chair (Mrs. Laura Albanese): About a minute 

Ms. Mitzie Hunter: Just perhaps if you could com- 
ment on what more we need to do across government, in 
ministries, other than through community and social 
services, because I think you’ve addressed that very 
pointedly—but the wider government and ministries to 
provide better integration for people with developmental 
disabilities in the community. 

Mr. Chris Beesley: I think your previous speaker said 
a little bit about that in terms of, what drove him crazy 
was the siloing of various ministries. I know there has 
been some headway around inter-ministerial co- 
operation, but certainly a lot more needs to be done in 
that direction. I spoke about health, and there’s obviously 
MCSS. There’s children and youth; there’s corrections. 
What else? 

Mr. Gordon Kyle: Education. 

Mr. Chris Beesley: Education, yes, and housing. 

When you talk about people’s lives, you talk about 
everything that touches their lives. The reason that we 
have ministries is to impact on the lives of citizens. Pretty 

much every ministry that’s out there, either directly or 
Indirectly, has some sort of impact or could influence or 
have input into how we better support some of our most 
vulnerable citizens. 

Anything else? 

Mr. Rick Strutt: My only thing would be on the 
transition side. There’s certain times in everyone’s lives 
when you go through a transition. The transition with my 
family—I have a son; he’s turning 18 in January. He 
didn’t have the luck of being born at the same time as 
Chris’s son, so his special services at home stops, and 
now we’re into the Passport funding, and we’ve gone 
through the DSO. 

I was president of Community Living Toronto. I’ve 
been in here on numerous committees, meeting with 
people, government relations. I think I’ve got a pretty 
good base of what goes on, and I had to laugh at points 
during the whole process—not only through the ODSP, 
because it’s very confusing, but also through the DSO. 

English is, although my wife may debate it, my first 
language, so this isn’t something that is foreign to me. I 
know at Tyler’s school, he’s got a lot of classmates 
where English is not their first language. That transition 
Stage—and apparently we should be applying for DSO at, 
I don’t know, 14. So it’s a long process. It’s very con- 
fusing. It’s really understanding that transition, because 
that makes that whole system work a little bit better. It’s 
that 18 to 21, 21-plus. 
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As parents, our biggest fear—and Tyler is non-verbal. 
He needs help with all activities of daily living. When 
you're talking about our sector, it’s a wide variety, right? 
He’s not a big draw, but he needs some of the supports. 





We want him in our lives for a long time. He’s not to be 
dumped off on the system. We want to be part of his life, 
but we need to build it and we need help building it on 
that transition side. 

The Chair (Mrs. Laura Albanese): Thank you. I will 
now ask Ms. Jones to continue with the questions. 

Ms. Sylvia Jones: Gentlemen, thank you. If I ever 
have to question why I was sitting here and why we are 
doing this, I'll just pull out the Hansard and reread what 
you said, Chris, and what you said, Rick and Claude. So 
thank you for that. 

I wanted to talk about the DSOs. I’m tempted to say, 
“I told you so.” We were involved in this when we were 
going over Bill 77, and we did raise a number of 
concerns about what we felt the DSO could morph into. I 
haven’t had a chance to read your full brief, but what I’m 
reading is that some of that is coming true. 

How can we ensure that the DSO model doesn’t turn 
into an intake-form-filling, “See you later when we have 
something available to you,” and ensure that we have 
those Community Living agencies—because I’m sure we 
all have them in our own communities that have historic- 
ally been doing an excellent job finding unique solutions 
for families. I think everybody who has a child would say 
that their child is unique. The DSO model is not allowing 
us to tailor those solutions, and we have the system. So 
how can we ensure that the Community Living agencies 
still play an integral role in serving our unique children? 

Mr. Chris Beesley: I could speak all day. 

Mr. Gordon Kyle: | can start, actually. There’s lots of 
rhetoric around this table and everywhere about the im- 
portance of connecting people to community in ways that 
they can take advantage of all the resources available. 
The DSO isn’t designed to do that. The DSO takes a very 
narrow approach of, how do we get people access to 
MCSS-funded supports and services as narrowly 
defined? 

We have no problem—those are important services, 
but you’ll see in our paper that we’ve done an analysis of 
the DSOs, saying they’ve done a number of things. It 
really is turning those community organizations that have 
been developed over the last 60 years into agencies of 
ministry operations, rather than saying to people, “Go out 
and explore your community and work through the DSO. 
When you’ve identified what you need in terms of’—or 
working with the ministry to identify what ministry- 
funded services can do to augment what the community 
can do. The DSO should be clicking in and helping with 
that. Right now, though, they’re the access—this is even 
the language that’s used. It’s kind of the starting point, 
the access through the door to services, and they’ve 
really taken over that concept, the whole approach to 
getting people connected to community. 

We’ve made a particular recommendation here around 
planning. It’s one we made when the bill was being 
passed, too: that we give people access to some person- 
directed planning right at the beginning, before they enter 
the DSO, so they can begin to explore and think about 
community more broadly and come to the DSO saying, 
“What is it I actually need from government?” As Chris 
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said a moment ago, it’s not everything. We certainly 
don’t want that. The problem really is, we’ve come down 
to that is the answer. It has restricted the community 
organizations from interacting with people in ways, as 
you just said, to explore options beyond what MCSS can 
do. People aren’t being asked to plan outside of the DSO. 
It’s just taken over so much of the decision-making. 

Mr. Claude Sauvé: If I could just add one little thing 
to it, too. I find the DSO, Developmental Services On- 
tario—what I find is that we wanted to get rid of the 
waiting list. To me, what I’m looking for, as people with 
disability who came back to me or something like that—I 
find since that has been coming on, the list has been 
getting longer, because you have to go through them 
before to get services. So the person has to wait for an 
answer. How long are we going to wait for an answer? 

I find that before, you wait and all that; then you’re 
waiting longer. Other people want more services, so you 
have to wait more. I think what we should do is maybe 
look into the DSO somehow. I don’t know if they could 
look into redeveloping one way that would better things 
for the waiting list and all that—because right now it’s 
just delaying because you have to go with so many 
people, and there’s only one person at the line. This way, 
the other one, I don’t know how it was working before, 
but I think there was more than one person when you 
were calling. At least it was getting a little bit faster 
because you were going through. Maybe if there is some 
way they could look into the DSO and how they can 
better things. 

Ms. Sylvia Jones: Thank you, Claude. 

The Chair (Mrs. Laura Albanese): Mrs. Elliott. 

Mrs. Christine Elliott: Thank you. I would certainly 
like to add my thanks to all of you for being here today 
and for your written presentations, both short and long 
form. I think they’ll really form a great basis for our 
continuing discussions. I also certainly appreciate your 
personal comments. 

Particularly, Claude, just to you I’d like to say, we 
often focus too much on disabilities. The truth is we all 
have abilities and disabilities, and you’re right that we 
should be focusing on what people can do and not talking 
about what they can’t do. The emphasis should be on the 
positive, and that’s certainly what our goal is in this 
committee: to give people opportunities and a chance at a 
full life, one of inclusion in our community. Thank you 
very much for your comments. 

I do have a question and a comment. The question is 
with respect to housing and your interactions with the 
Ministry of Community and Social Services. Do you find 
that there is any particular view that they take of the ideal 
type of housing that they would like to see now, or do 
you find that they’re more flexible in terms of housing 
arrangements? 

Mr. Chris Beesley: I would like to think that they are 
open to flexible and innovative housing options. As we 
look at supported independent living, family home situa- 


tions and traditional group homes, I think the ministry is 
very much in favour of less congregated options. 

However, there’s also pressure to increase the number 
of people in any particular group home. You hear 
through agencies that, “Well, we have four people and 
we’re getting real pressure to add a fifth.” So while at 
this level, it’s “No, we want a less congregated model,” 
at the delivery on the ground, it’s “No, we need to fill 
beds. We need to get more people into the system.” So 
there’s this little bit of a dichotomy there between what is 
desired and what is actually happening. 

Do you have other comments? 

Mr. Gordon Kyle: Yes. I would just say I think 
MCSS is struggling with the reality that for up until now 
for people with intellectual disabilities, it’s really been it 
with respect to housing. They’ve carried the ball and 
provided the house, provided the support and funding. 
We’re seeing increasingly MCSS recognizing the 
benefit—which we agree with—that the responsibility 
for the house and the—we really do need to look more 
creatively. 

This goes back to who else needs to be at the table, 
who else do we involve. We really do need all of the 
instruments of our society that can create housing to be 
working to help us so that MCSS can adjust its role to 
providing the support people need to live in that house. 
They’re working, as we all are, to try to understand that 
role and pick it up. 

I think there’s a creativity emerging. We’ve been very 
pleased to see their strong stand on congregated living 
and trying to move towards much more individualized 
approaches. 

Mrs. Christine Elliott: Well, I’m glad they’re 
moving towards innovation because we’re in a crisis 
situation, as you’ve indicated, so I think there’s an oppor- 
tunity to provide a range of housing supports and services 
across the province, depending on circumstances. 

Finally, in closing, my other comment is with respect 
to the Law Commission—the work that they’re doing on 
capacity and substitute decision-making: Though we 
haven’t really addressed that specifically in the mandate 
of the committee, I think it is understood in the sense that 
if you’re looking at person-directed planning as much as 
possible, and having the person affected have more say 
and more control over what’s going on in their own life, 
necessarily that comes into the equation. I can assure you 
that we will be taking a look at that, if not directly, 
certainly indirectly, through that process. 

The Chair (Mrs. Laura Albanese): Thank you for 
your comments today. I apologize for the inflexible 
model we are operating under, but this committee is not 
allowed to sit past 5 whenever we meet for the full Wed- 
nesday. Therefore, thank you, and we are adjourned until 
November 20 at 4 p.m. We’ll be hearing from the Minis- 
tries of Health and Aboriginal Affairs. Thank you very 
much. 

The committee adjourned at 1700. 
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The committee met at 1603 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): Good afternoon. 
We call this committee to order. 


MINISTRY OF HEALTH 
AND LONG-TERM CARE 


The Chair (Mrs. Laura Albanese): We have the 
Ministry of Health and Long-Term Care that is here to 
give us a presentation. Welcome to our committee. | 
would ask you to start by stating your name and your title 
before you begin. You have up to—what is it? Do you 
know how many minutes of presentation we have? 

The Clerk of the Committee (Mr. Trevor Day): 
Thirty. 

The Chair (Mrs. Laura Albanese): Up to 30 minutes 
of presentation, followed by a round of questioning by 
each party. You may begin. 

Ms. Catherine Brown: Terrific. Thank you. My name 
is Catherine Brown. I’m the assistant deputy minister of 
the health system accountability and performance 
division at the Ministry of Health and Long-Term Care. 

Ms. Tamara Gilbert: My name is Tamara Gilbert. 
I’m the director of the implementation branch at the 
Ministry of Health and Long-Term Care. 

Ms. Catherine Brown: Thank you for having us here 
today. I wanted to take you through a presentation on 
some of the linkages between the developmental services 
sector and the Ministry of Health and Long-Term Care. 

Just a little bit of context. As you all are well aware, 
the Ministry of Health’s mandate is to establish strategic 
direction and provincial priorities for the health system— 

Interruption. 

Ms. Catherine Brown: Is that me? Is that okay? Can 
you still hear me? Okay. 

We establish services and set policies for how services 
are provided for all people who live in Ontario, including 
every specific population, including those persons with 
developmental disabilities. 

There are several programs and initiatives that serve 
persons with developmental disabilities, including 
primary care, mental health and addiction services, home 
and community services, and long-term care. I should say 


that all health services are equally available to anyone in 
Ontario as they would be to someone with a develop- 
mental disability, but there are some additional services 
or linkagés that are provided for people with develop- 
mental disabilities. 

The ministry released an action plan for health care in 
2012 that provides a commitment to ensure Ontarians get 
the best health care where and when they need it—right 
place, right time—and ensuring that, where possible, 
services are available to people in the communities where 
they reside. To that, that same principle applies as we 
provide services to people with developmental disabil- 
ities, whether in their home, in a residential setting or 
other setting, or whether they come into the health care 
system, into the hospital sector or into the long-term care 
sector. 

The ministry is committed to care in the community, 
as you know, so that there are more options available to 
people to stay home longer and to ensure that we provide 
supports where people live. This year, the ministry 
invested an additional $260 million in the home care 
sector, and that was to increase home and community 
services to all clients and provide faster access to, services 
from PSWs for complex patients at home and also for 
nursing services people at home to try and ensure that 
people have services within five days of being assessed 
for discharge. 

On page 4, I just want to talk about, as I mentioned 
earlier, some of the areas where we provide programs 
and initiatives that serve persons with developmental 
disabilities. 

So to page 5: Primary care in Ontario and in Canada 
has evolved, as you know, from a predominantly fee-for- 
service system where doctors billed the system in a 
service-based system. Those mechanisms still exist in 
many ways, but we have also evolved to providing 
services in group settings and family health teams, com- 
munity health centres and also looking at other discip- 
lines and how they might provide health care services. 
The focus of primary care is illness prevention and health 
promotion, and also dealing with people who have 
illnesses and ensuring that they are referred to specialties 
as need be. 

Services are available to all insured Ontarians, as you 
know, and there are incentives incorporated into some 
physician payment models to encourage the rostering of 
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patients; that means taking patients into their care. We 
provide incentives to certain physicians in certain settings 
to take on more complex patients. For example, in a 
family health team we have a service that is called Health 
Care Connect that tries to find primary care physicians 
for people who do not have a primary care physician. As 
you might imagine, we can’t make physicians take 
patients. We encourage them and ask them to put their 
names forward, that they’re still accepting patients. 
Sometimes complex patients are not the top of the list for 
physicians who have a full workload. So we offer 
incentives to physicians to take complex patients into 
their roster and provide care to them. That is to ensure 
that some of the harder-to-serve patients continue to find 
access to physicians, just like those who are easier to 
serve. 

Health Care Connect was launched in 2009, and since 
its inception—that is the service that connects patients 
with a primary care provider—approximately 240,000 
patients have been referred to a primary care provider, 
and of that group, more than 23,000 of those are iden- 
tified as complex patients, so a good number of those. 
That doesn’t mean that only 10% were complex, but we 
believe a good number of the complex people have been 
matched up with physicians. 

We also have a program of house calls. House call 
services were enhanced in 2012 for patients with 
complex needs who are unable to travel to a primary care 
provider or where access is easier and better managed at 
home. Those house call programs provide services from a 
range of health providers, such as a doctor or a nurse or 
an occupational therapist. It also offers phone and online 
consultations. So it is a service that takes the care to 
where the patient lives, at home, in addition to services 
that are provided through other home care avenues, like 
through a CCAC and the regular home care that the 
health care system provides. 

1610 

We also have a developmental disability primary care 
initiative which promotes and enhances the primary care 
of adults with developmental disabilities by providing 
primary care providers with training and tools and 
guidelines, as well as the research and evidence-based 
evaluation that helps to inform those tools on the special 
needs and challenges of the persons with developmental 
disabilities, to both help physicians, first and foremost, 
provide better care to people with developmental dis- 
abilities but also to ease the burden of a physician who is 
perhaps reluctant to take more complex clients because 
they don’t know how to manage them. This helps to 
provide them with the tools and the guidelines that might 
encourage them and ease their ability to be able to care 
for those more complex patients. 

To date, that program has published the Canadian 
Consensus Guidelines for Primary Health Care of Adults 
with Developmental Disabilities, produced clinical tools 
to help implement the guidelines, and delivered training 
to 179 primary care providers—physicians and nurses as 
well as nurse practitioners. To further enhance access to 


and quality of care for adults with developmental dis- 
abilities, the clinical support network developed through 
this initiative also reaches out to physicians who are 
providing care—and nurses and nurse practitioners—to 
help provide peer guidance and mentorship and foster 
discussion amongst those providers to enhance the care 
that is provided to people with developmental disabil- 
ities. 

The next area I wanted to touch on, in slide 6, is 
programs for people with mental health and addictions 
who also have a developmental disability. The language 
that is used to describe that population is of a population 
with a dual diagnosis: They have a mental health 
disability as well as a developmental disability. From our 
estimates, there are approximately 23,000 adult Ontarians 
with a developmental disability as well as a mental health 
problem. 

The ministry funds over 300 community-based mental 
health agencies to provide a range of services. Those are 
mental health agencies available to anyone with a mental 
health issue. In addition, they’re also delivered, as you 
know, in some acute and tertiary care facilities. We have 
specialty psychiatric hospitals, and we also have mental 
health beds in many of our acute care hospitals through 
the province. 

Dual-diagnosis-specific services and programs are 
available to the population I described who have both a 
mental health diagnosis as well as a developmental 
disability. Those agencies provide services to that popu- 
lation and also ensure that they are linked to community 
supports and providers who can better manage their 
needs as they need them managed. 

In 2011, the Ministry of Health, together with the 
Ministry of Children and Youth Services and the Min- 
istry of Education, announced a Comprehensive Mental 
Health and Addictions Strategy, as you may know: Open 
Minds, Healthy Minds. That strategy looks to create a 
more coordinated, responsive, client-centred mental 
health and addictions system throughout the province. 
The first three years of the strategy were led by MCYS, 
as the focus was on children and youth with mental 
health issues. In 2014, the strategy will be expanded to 
include addictions and adult mental health, and will be 
led by the Ministry of Health and Long-Term Care. 

We’re currently developing that four- to 10-year 
action plan that’s picking up on the one- to three-year 
plan that was focused on children and youth. We are 
currently working the Ministry of Community and Social 
Services and other stakeholders to look at creating a dual 
diagnosis framework that would set out expectations for 
the services provided to persons with developmental 
disabilities who also have a mental health diagnosis and 
to improve delivery of services and programs to that 
population to make sure that it is more understood and 
more available to people with developmental disabilities 
throughout the province. 

I should also note that, in 2012-13, the province 
allocated $960 million for community mental health and 
addictions, $778 million for community mental health 
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care in Ontario and approximately $182 million for 
addiction programs for over 160 substance abuse and 
problem gambling treatment programs and provincial 
initiatives. Those programs are all equally available to 
people with developmental disabilities, but also some of 
those have a population of providers who have a 
particular expertise and have been trained. We’re looking 
to build on that in our year four-to-10, because it wasn’t a 
concerted effort; it has just evolved that way. So we’re 
hoping to strengthen that in our next round of work. 

I will speak to the last point on page 6. In 2008, the 
Ministries of Health and Community and Social Services 
updated a joint policy guideline for the provision of 
community mental health and developmental services for 
adults with a dual diagnosis—that population I just dis- 
cussed—and we continue to work to support the imple- 
mentation of that guideline, and that guideline works to 
reinforce the mental health and addictions strategy. If it 
would be helpful, I can make copies of that guideline 
available to the committee, if you would like. 

Turning to page 7 to speak a little bit about home and 
community care: As you know, there are 14 community 
care access centres in the province, and they serve to 
provide community services and home care services, to 
both coordinate and deliver services, and to manage long- 
term-care home wait-lists and admissions, as well as 
placement for adult day programs. They look to help with 
supportive housing and to manage chronic care and rehab 
programs through the hospitals. 

Home care services: The eligibility requirements for 
CCACs are established in regulation under the Home 
Care and Community Services Act and do not distinguish 
disease or ability level to ensure that services are equally 
available to everyone in the province. Services include 
nursing, personal support and homemaking, occupational 
therapy, physiotherapy, speech-language pathology, nu- 
trition and social work. Services are delivered in a variety 
of settings and are provided, as well, to eligible children 
and youth in public and private schools and to those who 
are being home-schooled. 

Currently, over 637,000 clients receive CCAC ser- 
vices in the province, including home care, long-term- 
care placement, as I mentioned, school, health and 
professional services. In 2013-14, this year, the ministry 
will provide local health integration networks. I’m sure 
you're all familiar that local health integration networks 
are the body that plans and funds health care services at 
the local level, and those are agencies of the crown. The 
local health integration networks were provided with 
approximately $2.3 billion in funding for CCACs, and 
that funding has grown exponentially over the last 10 
years, about 92% since 2003 and 2004. The bulk of that 
growth is twofold: It’s representative of population 
growth, but it’s also representative of a dedicated effort 
to enhance and expand access to services at home and to 
help people to receive services where they live rather 
than in more expensive settings like a hospital. 

In 2013, the budget committed to an additional invest- 
ment in the home and community sector; as I mentioned 


earlier, $260 million. As I noted, part of that investment 
was to help reduce wait times for patients who require 
nursing services or those with complex needs. That 
population with complex needs may often represent some 
of the population who have developmental disabilities. 
Often with a developmental disability come complex 
health needs, and so that population are often harder to 
serve at home. We’ve made a concerted effort with the 
investment to try to bring down those wait times and 
make services more accessible. 

I think that’s that for that page. Turning to page 8, the 
focus on community services and services at home is to 
continue to promote independence and to keep people in 
their communities, where they’re best supported by fam- 
ily, friends and their neighbours and loved ones. That is 
also to keep them closer to the people who know their 
health status—family physicians, primary care phys- 
icians—and making sure that they are looked after where 
they live. 
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Community support services are also available at the 
local level—things like Meals on Wheels and adult day 
programs. Those services are often targeted towards a 
population. Sometimes it’s the elderly or seniors; some- 
times it is a population like people with a developmental 
disability. One of the complexities of people with 
developmental disabilities is that they also age at a more 
rapid rate and see health problems emerging sooner than 
those without a developmental disability. That presents a 
growing and complex need for how we support that 
population as they are aging. 

The goal of promoting independence is one that is 
shared with the developmental services sector, continuing 
to promote independence for individuals with develop- 
mental disabilities, but also continuing to promote in- 
dependence for people as they age, ensuring that they are 
able to stay where they live and where they can be best 
supported. Although these services may not always be 
targeted to people with developmental disabilities, they 
are certainly available to that population, with the shared 
goal, as I noted, of promoting independence and keeping 
people closer to home. As I noted at the beginning of this 
section, CCACs are that one link to all of those services 
locally. CCACs provide a great deal of support to those 
families and people with developmental disabilities 
locally, to help them find the services they need and 
ensure they get the services that they need. 

I'd like to speak a little bit now to long-term-care 
homes. There are currently 633 long-term-care homes in 
the province, which provide care to 77,000 residents. The 
long-term-care home utilization, as you all well know, is 
99%, and the applicants are prioritized primarily based 
on need and, as you know, based on choice. Approxi- 
mately 4,500 residents with developmental disabilities 
currently live in long-term care. So about 6% of residents 
have developmental disabilities. Long-term care—these 
two facts are unrelated. Sorry. The overall envelope for 
long-term care is about $3.8 billion. That’s the full 
envelope. That’s not for that 6%. 
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Long-term-care homes are places for people who need 
assistance with activities of daily living and access to 24- 
hour nursing care or supervision in a secure setting. 
Generally, the eligibility criteria for long-term-care 
homes are the same for all applicants, with no specific 
criteria for persons with a developmental disability, so 
it’s age-related and capacity-related. It is that need for the 
additional care. There are some notional age guidelines, 
but, as I noted earlier, for those people who age more 
quickly or are in need of services sooner, age is not a 
barrier to access. 

Long-term-care homes may be the most suitable 
setting to meet the health care needs of some people with 
developmental disabilities; most likely, those would be 
older adults. We have some examples in the province 
where, as the developmental services institutional sector 
was wound down, we have some pockets of places where 
individuals who were in institutional settings were moved 
into long-term-care settings, as it was deemed to be the 
most appropriate place for them. They were aging and 
needed the supports, and we work in those locations to 
have the Ministry of Community and Social Services 
bring their services into the long-term-care home to 
support those individuals. An example of that is in 
Ottawa. They’re not in large number. Long-term-care 
homes have the ability to establish specialized units, and 
there are about seven of those currently in the province. 
Typically, six of the seven are behavioural units. 

As you may know, the complexity of the health needs 
of individuals going into long-term-care homes is 
growing. People are more acute when they get there. 
People don’t move to that level of care when they are still 
healthy and able to look after themselves, as they may 
have done 15 years ago, but now move into that level of 
care when they are no longer able to look after them- 
selves. Often, families and individuals choose to go there 
as their last place and choose to remain home as long as 
they possibly can. So we see the level of acuity increas- 
ing as people move into long-term care, and with that 
often comes dementia and behavioural issues. Some- 
times, long-term-care homes will identify a behavioural 
unit to support people who have additional behavioural 
needs to the rest of the population of the long-term-care 
home. 

To date, there are no designated units for people with 
developmental disabilities. In preparation for the discus- 
sions today, as we talked about this over the last couple 
of weeks, we talked to the folks on the long-term-care 
side and to the associations about their views on that. 
There didn’t appear to be a sense that the needs of people 
with developmental disabilities were sufficiently differ- 
ent, and what we heard back was that the notion of seg- 
regating people with developmental disabilities within a 
long-term-care home was not ideal, but rather to ensure 
that they had appropriate additional services. 

If I can use a different example, if you’re someone in a 
long-term-care home who needs dialysis, there’s no 
reason that you need to be separated. You could be, but 
there’s no reason that you need to be. We can bring those 


population in the long-term-care home. So the services 
continue to be provided across long-term-care homes to 
people with developmental disabilities. Not every long- 
term-care home has a population with people with de- 
velopmental disabilities, but as the population ages, and 
for those homes that are larger, that is certainly a 
population that they see growing. 


Last, but not least, Pll talk a little bit about some of 
our initiatives. To the point I just made—I’m now on 
slide 11—care in long-term-care homes and integrated 
planning for people with complex needs: We have a 
steering committee currently in place that is comprised of 
people from the Ministries of Children and Youth, 
Community and Social Services, Education, Health, and 
Training, Colleges and Universities that provides recom- 
mendations to promote an integrated lifespan approach 
for serving people with complex needs. Again, this 
population would be a population that would be included 
in that. We all have a shared interest in targeting effective 
and efficient care and look to make that work. We 
certainly work collaboratively to identify populations that 
are challenging for our service providers across the 
spectrum to ensure that we’re not separating out or 
siloing services in a way that makes them more compli- 
cated for people to access, but rather looking at how we 
are going to manage the needs of a diverse population as 
they age. 


The steering committee is currently finalizing their 
definition of “needs” and scoping the final deliverables. 
So we’re in the early stages of that work, but certainly 
looking at this population as part of that. I would say that 
this is a timely opportunity to get your feedback on how 
we might better incorporate some of your thinking into 
our thinking as we’re doing that work. 


The next initiative on that page is community health 
links. Hopefully, many of you will have heard of com- 
munity health links. Community health links are focused 
on improving patient care and outcomes for people with 
complex conditions. The focus of this is to provide an 
integrated approach to service at the local level. Com- 
munity health links were first announced about a year 
ago, in December 2012. We started with 19 and have 
evolved—I think we’re— 


Ms. Tamara Gilbert: Thirty-seven. 


Ms. Catherine Brown: I was going to say, I think 
we’re at about 37 now, but I couldn’t find it—there it is. 
This is a group of providers locally. As a health link 
comes forward to say that they’d like to be part of this, 
we ask that they have 65% of their primary care 
physicians involved and that they are focusing, but not 
exclusively, on the complex population: 5% of the 
population is complex and uses up two thirds of the 
health care dollar. Being able to provide a more coordin- 
ated approach to that population helps to make services 
and funding more available to provide services more 
broadly. 
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What we see locally with community health links is 
everyone being involved, from primary care to the 
hospital to the CCAC, but also local and community 
service organizations, from food banks to housing to 
long-term care, to look at how they can provide a better 
continuum of care for a patient, a single care plan, and 
make it easier for the patient to move through the system 
and not fall through the cracks. 

When we talk to people about their population locally, 
even in downtown Toronto emergency room physicians 
and nurses can tell you who their top 100 users are, and 
certainly in smaller communities where people don’t 
jump from hospital to hospital it’s even easier to identify 
that high-needs population that resurfaces on a regular 
basis. So the challenge is how we provide care to that 
population to prevent them from returning to the ER, but 
rather to provide them with the care where they need it so 
that their place to go to get care is not the emergency 
room because they’re getting care from the community in 
which they live and are supported by their primary care 
provider, as well as other specialties and social services 
that they need to be healthy where they live. 

The Chair (Mrs. Laura Albanese): You have about 
two minutes left. 

Ms. Catherine Brown: I can talk a little more about 
research programs and other initiatives, but I think that 
the slides speak for themselves. I will say that there are a 
number of initiatives going on locally, where health and 
social service providers are working to come up with 
innovative ways to serve this population. But what we 
have found is that we are best able to do that when we 
put our minds together, like with health links, to not look 
at not just one particular population and hive them off 
from other populations but to see how best to serve the 
complex needs of a population of people as they age or 
where they live. That shouldn’t necessarily take a 
devotion to a particular population, but certainly an 
understanding of what the population may need and how 
those services may differ. 

As I spoke about earlier, there is lots of work under 
way to continue to provide that guidance to primary care 
physicians and to other providers in the health care sector 
to help them better serve this population, whether in their 
community, in a long-term-care home or in a hospital. 

So I will stop there. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for the presentation. Ms. Elliott? 

Mrs. Christine Elliott: Thank you very much, Ms. 
Brown, for coming this afternoon and for your presenta- 
tion. I do have a few questions. I’ll just start by going 
through your slide deck, if I could. On page 5, you talk 
about primary care services, and I see some of the 
research that’s being done. I just read your last slide 
about the concerns you have about people with develop- 
mental disabilities being able to access primary care. You 
talk about incentives and the fact that you’re trying to 
persuade physicians to take on these complex patients. Is 
there any plan for any—I wouldn’t say financial incen- 


tives, but even taking a look at the payment schedule to 
see if there is some room to manoeuvre there, because it 
often takes much longer to take a history, for example, 
with someone who has a developmental disability. We 
talked about that a little bit in the mental health and 
addictions subcommittee as well. Is that something that 
you're taking a look at? Are there any other financial or 
other incentives to incent physicians to take on these 
complex patients? 

Ms. Catherine Brown: I don’t know the answer to 
that, but I will certainly take that back and either find out 
if we are or provide that information to both my deputy 
and my colleague who looks at the OMA negotiations 
and the funding for physicians. I think that’s a valid 
consideration and we can certainly take it back. There 
may be work already under way to your point. If it’s been 
previously recommended on mental health and addic- 
tions, it’s possible that we’re already looking at that on 
the developmental services side. I’m not aware of that, 
but I will look into it. 

Mrs. Christine Elliott: All right. If you could provide 
us with any information that might be relevant to the 
work we’re doing, I’d appreciate it. 

Ms. Catherine Brown: Certainly. Yes, I will. 

Mrs. Christine Elliott: Thank you. You also talk 
about house calls being enhanced in 2012 for patients 
with complex needs, and I was wondering if you keep 
statistics of the needs that you’re serving with these 
house calls, specifically to see how many people with 
developmental disabilities would be served through the 
house calls program. 

Ms. Catherine Brown: [| will take that one back as 
well. I don’t know. My guess would be no, because we 
would look at what service was provided, as opposed 
to—we would know age; we would be able to break it 
down that way, but I’m not sure that we would have data 
on people with developmental disabilities. But I will look 
at that and let you know if we can break it out that way at 
all— 

Mrs. Christine Elliott: Thank you. 

Ms. Catherine Brown: —or if it ever has been. 

Mrs. Christine Elliott: On page 11, you speak about 
the ministry’s initiatives in the steering committee 
amongst the various ministries. I noticed that you’re 
currently finalizing the definition of “complex needs.” 
That being the case, I’m assuming it’s going to take some 
time for the committee to do its work, if you’re still 
working on the definition of what complex needs are. 
Can you give us some idea of what the time frames are 
for this committee to do its work? 

Ms. Catherine Brown: The committee is—I appre- 
ciate that the definitional piece has taken some time, and 
it is because we all have very different complex popula- 
tions under our purview, so it’s ensuring that we’re 
comprehensive in that, and that it speaks to the needs of 
all of the ministries and their respective populations. 

That being said, once we have the definitional work 
done, our hope is to begin providing advice within six 
months, and to continue to do so over time, rather than to 
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finalize a report, let’s say, by the end of a year, but rather 
to start formulating advice as quickly as within the next 
six months. 

Mrs. Christine Elliott: Thank you. And with respect 
to community health links, you’ve indicated there that it 
could include a focus on those with developmental dis- 
abilities. My understanding of health links is really that it 
was to deal with people who have complex physical 
needs, multiple complex needs. I’m wondering if people 
with developmental disabilities and their needs are really 
going to be a focus of health links. 

Ms. Catherine Brown: If I said that there would be a 
focus, I didn’t say that properly. Health links are focused 
on a complex population, not exclusively. So they’re 
focused on a geography, to begin with, as you know, and 
within that there would be several primary care phys- 
icians, up to—our goal is 65% within that geography, 
65% of the patients. That means that many of the patients 
will be complex, but many will not. The focus for health 
links is to ensure that that complex group has a care plan, 
has a primary care provider, that everybody understands 
what their needs are and how to best serve them in that 
way. 

I think what I was trying to say was that it would ne- 
cessarily mean that people with developmental disabil- 
ities would be in that population because they would 
have complex needs. There’s nothing additional that’s 
being done, or differently that’s being done, to say within 
that how we would better serve people with a develop- 
mental disability, but rather to say how to reach out to the 
most complex patients within our population. That, to 
me, would include people with a developmental disabil- 
ity who have those additional complex health needs. 

Mrs. Christine Elliott: Thank you. I believe my 
colleague has some additional questions. 

Ms. Sylvia Jones: Thank you. I am most interested in 
page 9, where you make reference to the long-term-care 
facilities. So from your slides, you talk about 4,500 resi- 
dents with a developmental disability currently living in 
long-term-care homes. That concerns me. Can you tell 
me the average age? 

Ms. Catherine Brown: No, I can’t. But I can see if 
we can find that out. 

Ms. Sylvia Jones: Yes, if you could provide that to 
the committee, because anecdotally I have examples in 
my Own community where people who in no way would 
be considered appropriate in a long-term-care facility are 
being housed there, and they’re certainly not getting any 
outside day programs assistance appropriate for their 
level of where they’re at. 

Ms. Catherine Brown: People with developmental 
disabilities? 

Ms. Sylvia Jones: Yes. 

Ms. Catherine Brown: Okay. 

Ms. Sylvia Jones: Yes. So a family goes in crisis, and 
there are no services available, no group home options. 
So they get housed in, plunked in, a long-term-care 
facility. There are no outside integration activities that go 
with that. It’s literally, “We need a bed. We’re in crisis, 


so there we go.” That’s why I’m most interested in, if 
you could share with the committee, the average age of 
those 4,500. 

There was a recent report that came out; it’s a joint 
study by CAMH. It talks about how adults with develop- 
mental disabilities are not getting proper primary care. 
Has the ministry studied that report? Are they looking at 
how to solve that problem? 
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Ms. Catherine Brown: I’m going to ask Tamara to 
comment on that. We are looking at the report. My 
understanding is that the piece that they’ve released is 
their preliminary findings. 

Ms. Sylvia Jones: Correct. 

Ms. Catherine Brown: We’re looking forward to the 
more detailed piece so we can look at how we can 
respond to that and build on that. But I'll ask Tamara if 
she wants to— 

Ms. Sylvia Jones: So was this news to you? 

Ms. Tamara Gilbert: No, it’s not. I would just build 
on what Catherine said to say that we are aware that the 
executive summary of the report has come out. The final 
report is due in December sometime, and I think we’re 
keenly interested in seeing that final report and under- 
stand, as you do, that it does have its focus on the DS 
population and access to primary care. 

Ms. Sylvia Jones: So you’ll wait until December? 

Ms. Catherine Brown: We’re looking now at what 
we can do to better serve complex populations. Your 
comment—was it a surprise to us? I don’t think it was a 
surprise to us particularly, but it is important for us; the 
work that ICES is doing and will be submitting in 
December will help us to understand hopefully a little bit 
more about what’s behind it. I think the comments that 
were made by Ms. Elliott about the time it takes to take a 
record to understand what’s going on with a patient who 
has a developmental disability are things that we may not 
typically take into consideration. We’re very much 
looking forward to seeing what the ICES provides for us 
to better inform how we might look at things like billings 
and other ways to better augment services. The other 
piece that we struggle with is the ability to refer complex 
patients to a primary care physician. Part of that is the 
incentive, but sometimes the incentive doesn’t do the 
trick. So what are the ways to help to ensure that people 
get the care they need when they’re complex? 

The Chair (Mrs. Laura Albanese): 
seconds. 

Ms. Sylvia Jones: Back to the 4,500 residents: Can 
you provide to the committee how that number has 
changed—three years ago, five years ago, 10 years ago? 
Where is that on the continuum? Going up? Going down? 
I’m going to guess it’s going up dramatically, but— 

Ms. Catherine Brown: I’m going to guess that, too, 
but I will go back and see what we can pull out of the 
data. 

Ms. Sylvia Jones: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you. 
We'll move over to the NDP. 


Forty-five 
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Ms. Cheri DiNovo: Thank you for the presentation. 
I’m going to pick up where Ms. Jones left off. In terms 
of, again, young people with developmental disabilities 
taking beds in long-term-care homes, where the vast 
majority of those residents are seniors, I want to know 
why they’re there. What other facilities are open to them? 
That’s a question that you perhaps need to answer. It 
seems to me and obviously to some of us that that’s not 
the best place for them. 

Number two: I don’t see anything in your deck about 
wait-lists. I would like to know about the wait-lists for 
accessibility services. You talk about the supportive 
housing wait-list; what does that look like? Home care— 
what does that wait-list look like? How many are on it? 
We could go through the list, but I don’t see any indica- 
tion of wait-lists. 

Anecdotally, from my experience in my riding, people 
who have children or family members with development- 
al disabilities wait a long, long time for services. I’ll give 
you an example of a parents’ group; it’s called Tragically 
NOHIP. They came here and did a press conference. 
Almost all of them, for example, with children who had 
developmental disabilities and addiction issues/dual 
diagnoses of various kinds had to send their children out 
of province to get service, mainly residential. Most had to 
mortgage their homes to do so. As you can imagine, 
many sent them to the States. 

Again, this seems to me a crisis situation. I don’t get 
the sense from your decks that this is a crisis situation. 
I’m hearing about the crisis from parents. That’s number 
two. 

Finally, we of course all know the situation: Parents 
have had to drop a child off at a ministry office because 
they couldn’t get assistance, and they were at their wits’ 
end. This all speaks to wait-lists. 

The final question, I guess, is this one. We have a 
wait-list problem, we have a services problem, and we 
have a problem of residential care; how do we address 
those problems? What is required to fix the situation 
we’re in? Any thoughts—on the last part, anyway? 

Ms. Catherine Brown: I'll respond to the easy part 
first—not easy, but we do have the data on wait-lists. 
Again, I don’t believe that it would be broken out 
differently for—we can look at age, but I’m not sure that 
we would have, for example, a wait-list for people for 
home care with complex needs that would then be sub- 
divided into people who have a developmental disability. 
But I will look to see if we do. Regardless, we do have 
the broader wait-list data, and we can certainly provide 
that to the committee. 

To your first question on why are they there, I can’t 
speak to the evolution of how those 4,500 individuals 
ended up in a long-term-care facility. What we do hear 
from families is that it may not have been their first place 
of choice for their family member, but they’re certainly 
glad there was something there. 

And to your point, it may not be ideal to have a 
younger person with a developmental disability in with a 
group of very aged seniors, but for many family mem- 


bers, it’s better than; that said, I don’t know that I could 
put to paper how they got there, other than, they have 
evolved over time. I think the question that was asked 
about “Can we look at how the numbers have changed?” 
might speak to that, so we’ll do that. 

On how we address these, I think that there are many 
aspects of the work that we do that try and address this. I 
think certainly the work of this committee and the 
recommendations that you will provide to us for how we 
might address it will be very helpful and welcome to us. 
It is a tough nut to crack; there is no question about it. 
This system often struggles to serve people with particu- 
lar types of needs that aren’t as readily served as some 
others. So we look forward to the advice that you give to 
us to help us to meet that challenge. 

Ms. Cheri DiNovo: You must have some ideas 
though, no? 

Ms. Catherine Brown: | honestly, on this particular 
population, don’t know enough. Some of your questions 
may help me to understand that better. I don’t know 
enough about the scope of it, and the work that we’re 
doing within the ministries to try and address the popula- 
tion and sort that out will also help me to understand. So 
at this point, it’s premature for me to say. 

Ms. Cheri DiNovo: My colleague has some ques- 
tions, but just if I could get the data on the wait-lists, that 
would be great. Thank you. 

Miss Monique Taylor: Thank you for your presenta- 
tion today. I, like others before me, am very concerned 
about our young people ending up in long-term-care 
facilities. Although parents may find that it’s the best 
thing at the time, that’s because there’s nothing else 
left—it’s not the ideal situation—and they would find 
them better off in communities doing programming that 
would suit their needs. Are any of those individuals 
getting programs that do suit their age needs while 
they’re in the long-term-care facilities? 

Ms. Catherine Brown: Yes. The example I gave 
earlier—and I can go back and see how many of our 
long-term-care homes that have a population are pro- 
viding additional services. The example I gave of a home 
in Ottawa that has, I believe, between eight to 10 of their 
population—they have a number of services from the 
community that come in, and services that they take 
those residents out to. 

Miss Monique Taylor: Okay, so there would be an 
increased cost to those individuals, then, who are associ- 
ated to that? 

Ms. Catherine Brown: Services would be provided 
by the service sector that is funded by the Ministry of 
Community and Social Services to provide those sup- 
ports to those individuals— 

Miss Monique Taylor: At a cost, I’m sure, right? 
There would have to be a cost associated— 

Ms. Catherine Brown: Not to the individual; to the 
system. 

Miss Monique Taylor: Not to the individual, of 
course, but to the long-term-care facility. There has to be 
an increased cost now for that individual to be in that 
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care facility—more than a senior who wouldn’t be 
receiving those same services. No? 

Ms. Catherine Brown: No. Services are provided in 
long-term-care facilities for a cost. The costs are the 
same for everybody, depending on the type of bed that 
they are in, and there are cost reductions for populations, 
depending on their ability to pay. The additional services 
that would be provided would be provided from the com- 
munity and social services sector, through funding that is 
provided to those agencies to provide supports to people 
with developmental disabilities, whether it was to them in 
a community setting or in a residential setting, such as 
the long-term-care home. But neither the home nor the 
individuals are charged for those services. 
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Miss Monique Taylor: Okay. I have another ques- 
tion. In a home setting, home care nursing provides a 
maximum of four visits per day, I’m told. A person who 
needs catheterization could possibly need five visits per 
day, but they’re maxed out at four. I’ve been told that 
people are feeling discriminated against, a very vulner- 
able sector of people, and I would like to know your 
thoughts and the reasoning for the ministry capping at 
four visits per day. 

Ms. Catherine Brown: The ministry doesn’t cap. 
There are guidelines for what is deemed to be appropri- 
ate, just like we provide funding, for example, for a hip 
replacement and we now have what we call quality-based 
procedures. So we provide funding for that service. We 
provide that funding based on an average cost. An 
average upper limit would be four per day, but there’s no 
hard limit that says you can’t have. It would be up to the 
CCAC to assess the needs of the individual and look at 
how best to meet the needs of the individual, and what, 
medically, is necessary and what is necessary to sustain 
that individual at home. 

The Chair (Mrs. Laura Albanese): One minute. 

Miss Monique Taylor: Thank you. That’s interesting, 
because I’ve been told specifically that people are ending 
up in long-term-care facilities to get the extra care that 
they need because they cannot get five visits at home per 
day, that they’re told they’re only allowed four, so— 

Ms. Catherine Brown: I’m happy to provide the 
information about— 

Miss Monique Taylor: If you could. 

Ms. Catherine Brown: —the guidance that’s provid- 
ed to the CCAC on service limits. 

Miss Monique Taylor: That’s great. Thank you. I 
also would love to know your thoughts and your plans— 
the ministry’s—going forward with the crisis that we’re 
finding in our long-term-care facilities. It’s a snowball 
effect, right? We have young people in long-term-care 
facilities that were never supposed to be for young 
people. So what is that we’re going to do in the future as 
this crisis continues to snowball? 

The Chair (Mrs. Laura Albanese): Miss Taylor, I’m 
sorry— 

Miss Monique Taylor: Nope, I’m done. Thank you. 


The Chair (Mrs. Laura Albanese): —but the time is 
up, and I have to be mindful of keeping us on time for the 
vote that is coming later. Ms. Wong? 

Ms. Soo Wong: Thank you for your presentation. Let 
me start backwards on your slides. On page 13, you share 
with us a justice case management program. My question 
here is: Is this a province-wide program or is this in one 
geographic area? 

Ms. Tamara Gilbert: That is a program that is run in 
the Central LHIN. 

Ms. Soo Wong: The Central LHIN, okay. My next 
question here is: With respect to the role of the dual 
diagnosis case manager, what is their collaboration with 
other ministries? It’s this dual diagnosis case manager 
that’s coordinating services with the client, but what is 
their relationship with that position and MCYS, the 
Ministry of Education or other ministries? 

Ms. Tamara Gilbert: Again, that’s a program that’s 
run through the LHIN. I don’t have those details at my 
fingertips, but we can go away and find that out for you. 

Ms. Catherine Brown: Typically, though, if I can 
say, on case management functions generally, their pri- 
mary focus may be within the health sector; for example, 
leaving aside this initiative, a case manager in a hospital 
who’s transitioning patients from hospital to home, their 
focus may be on the health needs and the health assess- 
ment of that individual, but they do also work across their 
community to touch in with community and social 
service providers, food banks, other providers who may 
need to be engaged in helping to provide those services. 
First and foremost, their priority would be health care, 
but they are often involved in drawing those other 
services. 

I go back to the health links—I don’t say it as a pro- 
motional thing, but it was surprising to many, on looking 
at the health links, that such an initiative was necessary to 
ensure that the care that people needed was put around 
them, rather than them having to go around to the differ- 
ent places saying, “Where do I get food? Where do I get 
supports for housing? Where do I get home care? Where 
do I get specialty care?” The focus of looking at health 
links and the goal of health links is that they would be 
across the province, that they would have that kind of 
case management function to ensure those linkages were 
community-wide, not just for health, and to set guidelines 
for those providers to be able to understand better the 
complexity of how those two sectors intersect or how 
those services intersect to support an individual at home. 

Ms. Soo Wong: Okay. On page 11, you talked about 
the steering committee. Can I get some clarification? Is 
this steering committee the same as the ADM committee 
we heard from previous witnesses before this committee? 
Is this the same committee? 

Ms. Catherine Brown: Probably, yes. 

Ms. Soo Wong: Okay. Then, given this question here 
and your comment, I’m just curious why in the steering 
committee, where the Ministry of Health is collaborating 
with other ministries, that the Attorney General’s office 
is not part of it and the Ministry of Municipal Affairs and 
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Housing—because you identify on page 13 that you have 
this justice case management program. So where is the 
link with the AG’s office, when this clearly tells us that 
you’re working with the judicial system, but you’re not 
collaborating with the Ministry of the Attorney General’s 
office? 

Ms. Catherine Brown: It’s a good suggestion, and I 
thank you— 

Ms. Soo Wong: I’m not seeing the link and— 

Ms. Catherine Brown: It’s a good point. I do believe 
municipal affairs and housing is involved. They may not 
be named on my list, but I believe they are part of that 
committee. 

Ms. Soo Wong: Okay. I have asked consistently the 
witnesses before this committee that I need numbers. 
When I say “numbers,” I mean funding. I’m not getting 
the funding of the various programs that the Ministry of 
Health and Long-Term Care is supporting—both children 
and youth and adults with intellectual disabilities and the 
various developmental disability services. So if you 
could provide to us some of the data, that would be 
really, really helpful. 

Madam Chair, I don’t want to hog my colleague’s 
question. I do want to leave some questions so that the 
researcher can follow up on some of our questions, 
because I have, on almost every page—I want to be on 
record—every page in this presentation I have questions. 
So I don’t want to hog all of my colleague’s time. 

The Chair (Mrs. Laura Albanese): Okay. Mr. 
Balkissoon. 

Mr. Bas Balkissoon: Thank you, Madam Chair. I just 
want to go back to slide 6, where you have mental health 
and addictions. It says that there are 300 community- 
based mental health agencies. In the mental health review 
that was done by the select committee, we identified 
major concerns with coordination. I’m still getting people 
in my office where they go to the hospital and three days 
later they’re discharged and they’re on their own. I’ve 
had folks go to Ontario Shores and they’re sent back 
home with no supports, nothing, and a couple of weeks 
later, they’re back in again. Where is the ministry going 
on this particular issue, and when can we actually see 
some activity where that coordination comes together? 

Ms. Catherine Brown: The ministry continues to 
work across the LHINs to coordinate services locally. 
You’ll also note from the presentation that the ministry is 
now developing the four- to 10-year plan for mental 
health, which would be particularly focused on adult 
mental health services, and that will look to address the 
questions that you’ve raised about better integration. It’s 
not just integration of services, but connectedness 
amongst services and amongst— 

Mr. Bas Balkissoon: When are we going to hear 
about that, and would it have specific targets and dates? 

Ms. Catherine Brown: I can’t predict if itll have 
targets and dates, but I can certainly take that suggestion 
back to my colleagues who are working on it. I believe it 
is coming out either later this year or early next year— 
the report, the four- to 10-year plan. 


Mr. Bas Balkissoon: If I could go back to slide 13, as 
my colleague: You say that this particular initiative’s 
available in the Central LHIN. When is it going to be 
available in the other LHINs across the province? 

Ms. Catherine Brown: It is a program that they are 
looking at, and we’ll look at the learning from that to see 
how we would best disseminate that across the province. 
So I can’t speak to a date on that. 
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Mr. Bas Balkissoon: When was this implemented? 

Ms. Catherine Brown: I can get back to you about 
that as well. 

Mr. Bas Balkissoon: And how long do we intend to 
assess the program before we roll it out elsewhere? 

Ms. Catherine Brown: We’ll bring that data back. I 
don’t have that information with me. 

Mr. Bas Balkissoon: I’ll pass to my colleague. 

Ms. Mitzie Hunter: I do want to go back to page 9. In 
terms of people with developmental disabilities living 
within long-term-care homes, are there specific assess- 
ment processes that you use before that decision is made? 

Ms. Catherine Brown: Sorry, a decision to move 
someone to long-term care? 

Ms. Mitzie Hunter: Yes. 

Ms. Catherine Brown: Anyone who is accessing the 
long-term-care system would go through the same assess- 
ment process, so their health needs are assessed, their 
intellectual needs are assessed, and the urgency of their 
need for care is assessed; and then the process of se- 
lecting the homes that they would choose to be in and 
whether or not they’re eligible to be on a waiting list, 
how necessary the care is—all of that. It’s the same pro- 
cess that would be undertaken for any person who was 
being considered for long-term care. 

Ms. Mitzie Hunter: Under your current work with 
complex needs, I believe you said that it’s 5% of.users of 
the system but two thirds of the health dollars going 
towards this. I’m wondering if you are looking at people 
with developmental disabilities under your review of this 
area. Is that something that has come up in your conver- 
sations? 

Ms. Catherine Brown: | will say that a number of the 
dually diagnosed populations have come up. I’m not 
aware of particular work that is being undertaken on the 
DS population, but I will take that back for consideration. 
Certainly we’re looking at people who have a variety of 
complex needs—health, mental health, physical, and I’m 
sure that part of that. But from my work on it, I don’t 
recall people speaking to this population particularly, and 
I think it’s something that’s worthy of consideration. So 
I'll take it back and raise that with the table that works on 
it. 

The Chair (Mrs. Laura Albanese): You have 20 
seconds left. 

Ms. Mitzie Hunter: One of the things that comes up 
when stakeholders talk to me about this issue is the issue 
of medication being provided and administered versus 
having time directly with a front-line worker. Do you 
have any comments on that? 
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The Chair (Mrs. Laura Albanese): Ms. Hunter, I’m 
afraid the time is up. I can’t allow any more. Perhaps you 
can provide that answer to us, to the committee. 

We appreciate your presentation and your being here 
today. However, we have to move swiftly, because other- 
wise, we won’t be on time. 


MINISTRY OF ABORIGINAL AFFAIRS 


The Chair (Mrs. Laura Albanese): We invite up the 
Ministry of Aboriginal Affairs. Good afternoon, and 
welcome to our committee. You will have up to 30 
minutes for your presentation. You don’t have to take all 
of the 30 minutes, but up to 30 minutes will be allowed. 
That will be followed by questioning by all three parties. 
Please begin by stating your name and title anytime. 

Ms. Alison Pilla: Thank you, Chair. Good afternoon, 
committee. My name is Alison Pilla. I’m an assistant 
deputy minister in the Ministry of Aboriginal Affairs, and 
I’m responsible for strategic policy and planning. My 
colleague is Benson Cowan. He works for me as a 
director responsible for social policy issues. We appre- 
ciate the time to come and present to you today. I think 
we’re passing out some material for you as I speak. 

The first thing I just wanted to draw your attention to 
is this large sheet that we call a placemat. This is really 
just to give you some context around aboriginal children 
and youth; the groups that we work with; some of the 
conditions that they experience, that they face; some of 
the outcomes and gaps that we notice with respect to 
aboriginal people, the socio-economic gap that they 
experience. So this is a little placemat that we use. It just 
kind of tracks what some indicators might be if you’re 
growing up aboriginal in Ontario, tracking from zero to 
four years to 20 to 24 years, with some specific indicators 
around, on the social side, kids in care, child poverty, 
labour market, educational attainment and so on. I think 
you'll find that in many of the social indicators, there are 
varying gaps—in some cases very large gaps—in some 
of the outcomes for Ontario’s aboriginal people as 
opposed to others who reside in Ontario. And on the back 
of the placemat, there is a listing of the references for the 
statistics that are on the front of the map. That’s just for 
your information and context. 

What I want to do is just take you through, at a very 
high level, what the Ministry of Aboriginal Affairs does 
in government, our mandate, some information about 
demographics—again, to give you a bit more of a context 
around aboriginal issues—and then I’m going to pass it 
over to my colleague to talk more specifically about de- 
velopmental disabilities, services and aboriginal 
perspectives. 

Just looking at slide 3, the Ministry of Aboriginal 
Affairs is a relatively new ministry for government. We 
were created in 2007 after the tabling of the Ipperwash 
report. That was one of the key recommendations, to 
create a Ministry of Aboriginal Affairs, so our mandate is 
relatively new. Our work is really to promote collabora- 
tion and coordination across government on aboriginal 


policies and programs, so our work is very much hori- 
zontal, working with other ministries, such as the 
Ministry of Health, which was just here, on aboriginal 
issues, trying to coordinate program work at the govern- 
ment policy level. 

We also are responsible for setting priorities and 
tracking an agenda for the Ontario government with 
respect to aboriginal affairs, enhancing awareness of 
folks who work in the Ontario public service, in govern- 
ment and in ministries about aboriginal issues and best 
practices and how to engage aboriginal people. We work 
with the federal government where we can, particularly 
to look to make the most of federal funding, because I 
think that many of you will understand that there is a sort 
of jurisdictional divide around how aboriginal people and 
programs are funded in Canada. I think my colleague is 
going to go a bit into the federal and provincial funding 
responsibilities there. So we work with the federal 
government to try align, coordinate and leverage funding 
for aboriginal programs. 

We also try to work to help aboriginal people who live 
in Ontario to access programs. They may be interested in 
training programs in the Ministry of Training, Colleges 
and Universities and are wondering how those work for 
them and how they relate to other programming that we 
have, so we try to help them navigate the system, really, 
in terms of programs and options that are available for 
them. Again, it is made more complicated by this federal- 
provincial overlay of responsibility for aboriginal people 
in Canada. 

One of our final goals, then, is to really encourage 
diversity within the public service, encouraging specific- 
ally increased representation of aboriginal people in the 
workforce and management and programs in the public 
service. 

In order to achieve that, clearly we work with other 
ministries across government, but we also work closely 
with and provide funding to a number of aboriginal or- 
ganizations and groups. We provide funding to aboriginal 
political organizations such as the Chiefs of Ontario, 
NAN, the Nishnawbe Aski Nation, Treaty #3, the Union 
of Ontario Indians—you can see the list there. But we 
also provide funding to other organizations that provide 
services to aboriginal people, including the Ontario 
Indian friendship centres, the Métis Nation of Ontario 
and others. 

Clearly, Ontario has, even before the ministry was 
created, a significant focus on reconciliation and resolv- 
ing land claims in Ontario. But besides that, in terms of 
program dollars, MAA really has very few program 
dollars. We don’t fund specific programs or services. 
Most of our funding for programs—and I’ll go into 
that—is really focused on capacity-building and econom- 
ic development for aboriginal groups. We don’t have 
specific program funding for health or social service 
programs, for example. That’s a bit unlike the federal 
government. Their aboriginal affairs ministry holds a lot 
of program funding for education and for other programs 
for aboriginal people, but the Ministry of Aboriginal 
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Affairs doesn’t work that way. We work with our fellow 
ministries to try to align their program funding for 
aboriginal people. 

Page 4 actually sets out where our funding sits cur- 
rently. You’ll see that it’s very much around capacity- 
building. We have a New Relationship Fund, which is 
about consultation and helps communities consult and 
engage with government and industry to help develop 
economic opportunities. We support relationship pro- 
cesses and policy development. As I said, we have a bit 
of core funding for aboriginal groups. And we have a 
very small capital grants program that helps aboriginal 
communities build, say, a business centre in the com- 
munity or a local meeting site. It’s very small, though; 
it’s $3 million a year. 
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On most of our issues, our tendency is to ensure that 
we engage with aboriginal communities and organiza- 
tions. They very often like to speak for themselves on 
these issues; they don’t necessarily want the filter of 
government, even if it’s an aboriginal affairs ministry, to 
filter out their message on things. One of the things we 
wanted to talk to the committee about was potentially 
reaching out to some of those organizations and hearing 
from them more directly about what the issues and chal- 
lenges are on developmental services specifically. We 
certainly don’t want to replace the voice of communities, 
and we appreciate the opportunity to come and talk to 
you today. 

On page 5, it’s just a little about demographics. Many 
people don’t know that Ontario actually has the largest 
aboriginal population in Canada; the largest actual 
number of aboriginal people reside in Ontario. We have 
about 22% of the population in Canada. You can see the 
breakdown in terms of who is First Nations, Métis and 
Inuit in Ontario. That’s how the Constitution divides out 
aboriginal peoples; it speaks to Indians, Métis and Inuit. 
As I said, Ontario has the largest population. It’s about 
2.4%, though, of the total population in Ontario. So 
although it’s the largest in Canada, it’s a small percent- 
age of the Ontario population. Sometimes we find that 
aboriginal voices aren’t necessarily always brought to the 
table in discussion about large programs. That’s part of 
the role that MAA plays: trying to bring that to the table. 
If you look to the north, there’s a large aboriginal popula- 
tion in northern Ontario, particularly the Far North. 

In Ontario, most aboriginal people live off-reserve. 
When you’re thinking of programs and programming 
availability for aboriginal people, approximately 80% 
live off-reserve, so they would have access to all the 
programs and services that you would have heard that 
other ministries have brought forward. It would be a 
different situation, perhaps, on reserve, and we can talk a 
bit about that. What you might find is that aboriginal 
groups and organizations, First Nations and Métis will 
say that there are some barriers to them accessing some 
of these off-reserve programs, that they’re not necessarily 
culturally appropriate or that they think they should be 
structured in a different way. But in fact, in general, they 


have access to the general services that residents have 
off-reserve when it comes to health and social services. 

One different thing about the aboriginal population in 
Ontario is that it’s a young population. It’s much younger 
than the non-aboriginal population. You can see that 25% 
is under the age of 18, compared to 17% of the non- 
aboriginal population. It’s growing significantly faster 
than the non-aboriginal population, as well: You can see 
24% in that 2006 to 2011 period, compared to 5% of the 
non-aboriginal population. We could go into the reasons 
for that. Some of it relates to fertility, the number of kids 
that are born, but others are about identity and how you 
identify yourself as being aboriginal or non-aboriginal in 
Ontario. Since it’s a young population, the median age is 
quite a bit lower than the average age in Ontario. 

The last point I want to make before I turn it over is 
that we have a bit of a map at the back of the slide deck 
in appendix A. It’s of First Nation communities in 
Ontario. I know it’s a bit hard to read, but it just gives 
you a good view. When you look at the population in 
Ontario generally, you’ll see a lot of hugging around the 
border—where the non-aboriginal population lives—but 
if you look at the First Nation communities in Ontario, 
it’s really spread out quite evenly across Ontario, and 
there are a lot of northern aboriginal communities in 
Ontario. 

I’m going to turn it over to Benson, who’s going to 
take you through the rest of the material. 

Mr. Benson Cowan: Thank you. So if I can start on 
slide 6, just by way of introduction, a lot of the conversa- 
tion about the service delivery landscape in Ontario and 
some of the challenges is framed by the question of data 
with respect to aboriginal communities in the province. 
This is true both with respect to the on-reserve population 
and the off-reserve population. For various reasons, we 
have very little data in respect of the set of broad socio- 
economic indicators for aboriginal people and commun- 
ities, and also more specific data with respect to specific 
instances of use of government services and related data. 

With respect to the off-reserve population and the on- 
reserve population that access provincial services, the 
source of that data gap has to do with a current inability 
for most ministries to collect aboriginal-specific data. 
There’s a range of challenges associated with that. There 
are some ministries that have done more work in getting 
ahead of managing the data question. There’s still a lot of 
work to do, and it’s sort of a central piece of some of the 
work that we do, as I mentioned before, working across 
ministries. 

One of the big challenges is developing a coherent 
approach to encouraging self-identification. For a lot of 
aboriginal people, there are sometimes sensitivities with 
respect to identifying as aboriginal in the different ways 
in which they intersect with government. Where there are 
success stories in terms of collecting data, there has been 
a lot of work done at the community and individual 
levels in terms of encouraging self-identification. 

With respect to the off-reserve issue, the data problem 
is complicated, not just to the extent where on-reserve 
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individuals access provincial services, which is often, but 
there is also a jurisdictional divide, where the federal 
government or sometimes the communities themselves 
are in possession of data that doesn’t travel across that 
jurisdictional divide very easily, again, for a set of 
reasons. 

This is often the challenge we have when it comes to 
assessing social policy issues with respect to aboriginal 
communities. We know anecdotally that aboriginal com- 
munities and populations are often the most vulnerable 
when it comes to certain social conditions, but it’s hard 
for us to draw down in that data and thus hard for us to 
target services to meet those who are often the most 
vulnerable. 

With respect to the issue of developmental disabilities, 
we can say a little about prevalence. Again, often what 
we do in this space is take whatever data we can identify 
and try to draw some big picture assumptions from it. 
What we do know—and this is referenced in slide 6—is 
that from 2008 to 2010, there was a broad First Nations 
regional health survey across the country. With respect to 
Ontario, 11% of First Nation youth reported having a 
learning disability, and this would be in comparison to 
the non-aboriginal rate in Ontario of 7%. 

There’s also a lot of anecdotal data and a study that we 
reference here from the Native Women’s Association of 
Canada—again, this is specifically Canada-wide data— 
that indicate that the FASD prevalence is estimated to be 
up to 120 per 1,000 live births, which is a significant 
increase over what we would see in the non-aboriginal 
population across the province. 

Again, with respect to the data we have, we’re able to 
say that it’s likely that there’s a significant and increased 
prevalence of developmental disability among First 
Nations populations in particular, and that probably holds 
true across the aboriginal population in the off-reserve 
context as well. 

With respect to slide 7, if I can take you there, we’ve 
identified through some of the literature what some of the 
challenges are that have been identified in this space and 
characterized those broadly into four areas. 

The first is the issue I’ve just referred to, which is the 
sense that there is likely a high incidence of vulnerability 
across aboriginal communities in the province, and again 
especially with respect to the on-reserve population. 
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The second point that comes out in much of the 
literature is that there’s a real paucity of aboriginal- 
specific programming, again especially in the on-reserve 
context. 

The third point that is made consistently, too, is that 
there are significant challenges with respect to the 
outreach that non-aboriginal programs and services may 
be able to make into aboriginal communities and into 
aboriginal populations. There is again a range of reasons 
that may impact the ability for that outreach and take-up 
of those programs and services to be effective. There are 
a set of cultural barriers that aboriginal people often 
confront with respect to accessing non-aboriginal pro- 


grams and services. There are also remoteness chal- 
lenges. Also, as a consequence, often, of the lack of data, 
there is often a lack of understanding in the communities 
of the issues and available services. 

The last point, which is made, I think, very effectively 
in a submission that Autism Ontario made in 2010 in 
relation to the review of the Child and Family Services 
Act, is that—again, this gets to the data point—the lack 
of data or bad data creates a lot of negative fallout conse- 
quences in which not only are you unable to identify the 
nature of the problem and, as I was referencing earlier, 
how you would then address and tailor programs and 
services to solve that problem, but the lack of data pre- 
vents community understanding and often presents incen- 
tives to misunderstand diagnosis or to draw connections 
between developmental disabilities that may be based on 
cultural misunderstanding or attributed to cultural 
differences. 

I think that when we look at the range of work that has 
been done in this area, we see the themes, again, that I’d 
Suggest are central around the question of how we 
understand the prevalence of developmental disabilities 
in aboriginal communities. 

If I can move to slide 8, I’ll speak very generally just 
about some of the jurisdictional complexity with respect 
to the delivery of programs and services on sort of the 
social side in Ontario. 

The primary service delivery for health care is the 
federal government’s responsibility on-reserve. That’s 
effected primarily through a series of nursing stations and 
some other targeted programs that are run from the 
federal government. 

The aboriginal people in Ontario, of course, whether 
they’re on-reserve or off-reserve, can access primary care 
in the Ontario health system, and there is some extension 
of those primary care mechanisms on-reserve in some 
circumstances. There’s a broader range of social services 
that are provided by Ontario through a funding arrange- 
ment or a set of funding arrangements with the federal 
government. 

So the jurisdictional lines aren’t always clear, but even 
to the extent that they are clear, the service delivery 
landscape can get quite complicated. Suffice to say that, 
as residents of Ontario, all aboriginal people can access 
primary health care services. If we get back to the issue 
of the challenges when we’re dealing with on-reserve 
communities, through remoteness and cultural barriers to 
access those services, again we often see gaps in service 
delivery as a result of that. 

If I can draw your attention to slide 9, we’re trying to 
present here a high-level picture of what we understand 
some of the service delivery landscape to be with respect 
to developmental services. This is high-level; these are 
programs that are run often by independent entities who 
are funded by the ministries. If there are further questions 
about it, I can endeavour to try and find information, but 
I don’t intend to drill down on some of the details. 

There are two aboriginal-specific Community Living 
agencies that are on-reserve in Ontario. One of them is in 
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Six Nations. That’s Ronatahskats, which serves adults 
with developmental disabilities who live on Six Nations, 
and it has programs and services such as life skills, liter- 
acy, community participation, and some residential pro- 
grams as well. 

There is also Community Living Wikwemikong 
Anishinabe, which is on the Wikwemikong reserve on 
Manitoulin Island, and it offers a variety of programs, 


including a life skills and cultural program, an adult 


group home living program and a supported independent 
living program. 

Now, both Wikwemikong and Six Nations are large 
reserves with relatively large populations, with sort of 
efficient economies of scale and capacity to deliver ser- 
vices, but that’s not the case in respect of all the reserves 
in the province by any stretch of the imagination. They 
are two of the largest in size and population. 

There is the Aboriginal Fetal Alcohol Spectrum Dis- 
order and Child Nutrition Program funded by the prov- 
ince at approximately $4.4 million annually, and it’s 
offered through aboriginal organizations across the 
province for families with children and youth who may 
have been affected by alcohol before birth. In the appen- 
dix, we list the 18 different organizations that receive 
funding from the Ministry of Children and Youth 
Services that offer this program. 

There is also a partnership between the Sioux Lookout 
First Nations Health Authority and Community Living 
Dryden-Sioux Lookout and Surrey Place in Toronto, 
which offers a variety of services to 31 First Nations in 
northwestern Ontario, and this includes, in the suite of 
services they offer: a transitional youth program that 
works with young adults with developmental disabilities 
to help them make successful transition from school to a 
wide range of community involvements, and they target 
the 16-to-24 age group; and there’s a community out- 
reach program that provides clinical services and resour- 
ces via videoconferences to adults 18 years and older. 

Again, it’s important to keep in mind that aboriginal 
adults in Ontario may receive services from the approxi- 
mately 370 non-aboriginal Community Living agencies, 
and these agencies provide a range of services, but again, 
we’re unable to talk specifically about what the aborigin- 
al component of that service delivery landscape looks 
like, because of the data questions that I referenced 
earlier. 

If I can direct your attention to slide 10 and just give 
you a bit of an overview, again, in the landscape there is 
some federal activity, as I referenced before. Aboriginal 
Affairs and Northern Development Canada—the 
acronym is pronounced either AANC or AANDC, 
depending on—it hasn’t really been settled into one yet, 
so you can choose either. It offers an income-dependent 
residency program that provides funding to assist in non- 
medical social support services to seniors and adults with 
chronic illnesses. It identifies children and adults as being 
within the service mandate, with physical and mental 
disabilities. The program has three major components: It 
has in-home care, adult foster care and institutional care. 


The current funding, at least from 2007 to 2009, we 
understand to be about $88.5 million per year. 

There was an audit done in 2009, which indicated a 
few key findings. Again, this was a program that was of 
vital important to First Nations communities. There is, as 
we referenced before, despite the lack of a clear under- 
standing of prevalence, a significant need in First Nations 
communities. It also identified that in relation to that 
need, it was underfunded, and specifically that although 
the program included children’s services as part of its 
mandate, those weren’t funded as part of the program 
delivery in Ontario. 

It was also highlighted that there were insufficient 
services for developmentally disabled residents, a lack of 
respite care, and inadequate supportive housing. AANC 
has noted, as of last December, that they’re reviewing 
their funding practices and gathering information and 
looking to make suggested changes to their program. 
There’s no real clarity in terms of when and where. 
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The last point I'd like to make on slide 11 sort of ref- 
erences MAA’s role in general, which is that, as a 
ministry, we’re always somewhat reluctant to speak on 
behalf of specific aboriginal organizations or commun- 
ities. They generally make it quite clear to us that their 
preference is to speak on behalf of themselves. So to the 
extent that those aboriginal voices, especially in the 
service delivery field, might be helpful, we’ve identified 
some of the key service providers who may be in contact 
with the affected population more directly. 

There are also the political organizations, who, 
through a broad range of ways, advocate on behalf of 
their members. You might want to consider hearing from 
the political organizations as to how they prioritize this in 
terms of the suite of issues that they tend to put forward 
to the provincial and federal governments. 

The Chair (Mrs. Laura Albanese): Thank you. So it 
goes over to Ms. DiNovo. 

Ms. Cheri DiNovo: Thank you very much for your 
presentation and your honesty. I have to say, you have 
presented a vision of an absolute hell. It’s shocking, and 
you ’ve been honest about that, so I thank you for that. 

I don’t quite know—I mean, it’s so overwhelming that 
it’s hard to know where to start, but I guess the first 
question would be, how’s it going, working with the 
feds? One of your stated mandates is to work with the 
federal government on providing services. How’s that 
working? 

Ms. Alison Pilla: It’s kind of issue-specific, I would 
say, to some extent. The federal government has specific 
priorities, and where we share the same priorities, often 
there’s opportunity to make significant progress. We do 
work pretty closely with the federal government, for 
instance, on the whole land claims piece. Those are tri- 
partite processes. 

I know the Ministry of Health has a tripartite process 
with the federal government and the First Nations politic- 
al organizations on the health side. The First Nations 
organizations have identified some priorities, and they 
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seem to be working their way through those. Data was 
one of the priorities that the First Nations had identified, 
and addictions and mental health issues were another. So 
that seems to be working well. 

There are other areas where there’s friction between— 
you know, it might be between the federal government 
and some of our aboriginal organizations or communities 
about what the federal government is doing. On the Edu- 
cation Act, for instance, which you may have heard the 
federal government is looking to move forward on, 
there’s concern about that here. 

So I think it’s really sort of an issue-specific basis, and 
it depends on what you’re talking about. 

Ms. Cheri DiNovo: I’m wondering—this is, of 
course, about the federal government—if they have any 
identifiable policy on persons with a disability and fam- 
ilies living on-reserve, and how that impacts the provin- 
cial capabilities. 

Ms. Alison Pilla: [’Il let Benson speak to this as well. 
Clearly, they have a program where they’ve decided that 
they need to provide funding for developmental disabil- 
ities, and you heard that the auditor had some comments 
on that. It’s clearly an area that they have recognized that 
they need to put funding towards. 

Is your question: Have they made it a priority, or— 

Ms. Cheri DiNovo: Yes, I suppose. Is the funding 
enough? Is it working? 

Ms. Alison Pilla: I think there’s always room for im- 
provement. The federal government has identified some 
clear priorities that they want to make progress on. | 
think many would agree that there are multiple factors at 
play when you’re talking about aboriginal people and the 
gap at the end of the day. I mean, there’s the housing 
‘issue; there’s education. The federal government has 
identified some priorities around education, land manage- 
ment and other things. I don’t think there would be 
disagreement that those don’t have to be addressed. At 
the same time, I don’t think that prevents them from 
having a more holistic perspective on a range of priorities 
that need to be addressed at the same time. 

If you want to add— 

Mr. Benson Cowan: It’s two things. If you look at the 
audit that they did of their own program, a couple of 
things emerge. One is that the on-reserve conditions 
dominate any solution, so the lack of infrastructure and 
inadequate housing, which is entirely a federal respon- 
sibility, makes a lot of the supports unavailable. That’s a 
central issue that always occurs in terms of on-reserve 
service delivery. 

The other issue—and again, this is highlighted in the 
audit and the federal government is looking at this—is 
that there is a principle of comparability that hovers over 
the delivery of social services in the province. The 
federal government is—in other respects where there is 
funding for social services, through the Indian Welfare 
Agreement, for example, which covers off four key areas 
of service delivery, there is a principle that the service 
delivery should be the same in reserves as it is elsewhere 
in the province. Those safeguards aren’t necessarily in 


place in terms of their assisted living program, and so it’s 
a bit of a challenge in terms of how it intersects with the 
provincial system as well. 

Ms. Cheri DiNovo: If it’s not working— 

The Chair (Mrs. Laura Albanese): Sorry, Ms. 
DiNovo. I am trying to be fair to everybody, keeping in 
mind that we’ll be called for a vote soon— 

Ms. Cheri DiNovo: Oh. I’ve got a couple of other 
questions. 

The Chair (Mrs. Laura Albanese): —so I wanted to 
do two rounds of five minutes each, if that’s okay. 

Ms. Cheri DiNovo: Okay. Do I have time for one 
more question? 

The Chair (Mrs. Laura Albanese): You have 30 
seconds. 

Ms. Cheri DiNovo: Do on-reserve children with 
disabilities have the opportunity to transfer outside the 
reserve to get the supports and the help that they need? 

Ms. Alison Pilla: I think that children and people on- 
reserve always have access to provincial services off- 
reserve, but that creates huge challenges in terms of 
being separated from family and from supports. If a child 
goes off-reserve, can they be accompanied? It makes the 
whole logistics a lot more difficult, and then you’re 
taking people out of their home environment. In some 
cases, when you’re talking about northern Ontario, there 
are no roads into some of those reserves. So it’s not like 
your nana can come visit for half an hour on Sunday. 
Those are huge challenges. Theoretically, there’s the 
opportunity to do that, but at what cost, at the end of the 
day? 

The Chair (Mrs. Laura Albanese): I’m going to pass 
it to Ms. Hunter. 

Ms. Mitzie Hunter: Sure. Thank you so much for 
your presentation. 

On slide 12, I’m wondering if you collect specific 
numbers behind the points there and if that’s something 
that you could share with us in terms of numbers per 
community. 

Ms. Alison Pilla: You mean the population? Yes, we 
can certainly get you—in fact, the AANDC website has 
information on each of the communities, including how 
many people are in the band and what basic services are 
there, like if they have a road going in or if they’re 
hooked up to electricity. They have that information, and 
we can provide a link to that fairly easily. 

Ms. Mitzie Hunter: I’m conscious of slide 11, where 
you talk about the voices and perspective. One of the 
things that we want to do as we hold hearings and give 
people an opportunity to speak: Is there anything that you 
would advise us to do so that we can really access the 
best information and also invite the community in to be 
heard during this process? 

Ms. Alison Pilla: We’re certainly willing to work 
with you. We could do some preliminary outreach to 
make sure that we understand what you want to hear and 
to see who best can provide you with the information you 
need. Certainly many of the service delivery organiza- 
tions are located in or near Toronto. If you’re thinking 
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about some on-reserve communities, you might want to 
think about whether there’s an opportunity to go and do a 
visit. That would be really appreciated. I think in a lot of 
cases they don’t always see—they’re often dragged to 
committees versus having committees going out and 
seeing what’s happening on the community level. We 
could also help with that. 

Ms. Mitzie Hunter: Thank you. 

Ms. Soo Wong: Thank you very much. We heard a 
couple of weeks ago that there is an ADM committee that 
meets cross-ministry. My question to you, through the 
Chair, is, have you been participating with this ADM 
committee so that there’s some collaboration with other 
colleagues dealing with this particular file? 

Ms. Alison Pilla: On developmental services issues? 
Ms. Soo Wong: Yes. 

Ms. Alison Pilla: No, I’m not part of that. 

Ms. Soo Wong: Okay; that’s the next thing. 

The other piece is— 

Ms. Alison Pilla: But I do intersect with those 
ministries on a regular basis. 

Ms. Soo Wong: But you’re not at the table with the 
other ADM colleagues. Okay. 

On your big piece of paper you indicated to us that 
15% of the youth in the justice system mainly repre- 
sented the youth of First Nations. But in terms of that 
data, how come there are no programs—your page 9, I 
think, talks about the justice system—as they relate to 
developmental services in the aboriginal community? 
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Ms. Alison Pilla: We certainly have information on 
the justice system, and services that are available in the 
justice system. We worked with some of our colleagues 
on that. I’m just not sure if they had a focus on develop- 
mental services. I’1l maybe ask Benson if— 

Mr. Benson Cowan: We can certainly inquire. I 
mean, that is MCSCS’s area of responsibility, but we’ll 
certainly inquire as to what’s available in terms of the 
service delivery landscape. I’m not aware— 

Ms. Soo Wong: I’m particularly interested in your 
ministry, because we know that there’s a higher pro- 
portion of the First Nations community in correctional 
services. With respect to this particular select committee, 
I want to know what your ministry is doing to support 
those who are currently—First Nations community—in 
the justice system, in providing adequate services. We 
know that a higher proportion of the number of First 
Nations Ontarians are in the judicial system and the 
correctional services, so what is your ministry doing to 
support them so that they better transition when they 
come out into the community? 

Ms. Alison Pilla: As I said in the introduction, we 
don’t provide programs or services. We don’t provide 
any of those kinds of direct supports. We do interact with 
First Nations and aboriginal organizations that are in- 
volved in diversion services. The friendship centres do 
some of that work. 

We also get involved in larger initiatives that relate to 
the justice system generally. Justice Iacobucci recently 





had a report that talked about First Nations representation 
on jury rolls. There was concern about the potential dis- 
crimination around how those are structured. We partici- 
pate in the implementation committee on that. Then we 
work with ministries on individual issues that may come 
up. 
To my recollection, we haven’t been presented or 
dealt directly with the ministries on developmental 
service issues in the justice system but more the broader 
issues around the number of youth, the diversion oppor- 
tunities, the jury roll system, those kinds of things. 

The Chair (Mrs. Laura Albanese): Thank you. I’ll 
have to pass it on to Ms. Elliott. 

Mrs. Christine Elliott: Thank you very much for 
your presentation today. It was very helpful—very sad, 
but helpful, because the need is obviously so great. 
There’s certainly a lack of services for the needs that 
have been identified, but even more than that, many of 
the needs can’t be identified, for a whole variety of 
reasons. 

We heard in the Select Committee on Mental Health 
and Addictions a lot of the issues around FASD, a lot of 
people not willing to identify that, for obvious reasons, 
because of the shame or embarrassment or stigma associ- 
ated with admitting to using alcohol during pregnancy. 
But what I’d really like to ask you about are the other 
reasons, sort of the cultural beliefs and cultural problems, 
that are preventing people from coming forward. 

Specifically, I would use autism as an example. Is 
there a cultural issue with the whole autism spectrum 
issue, that people are reluctant to talk about it and there- 
fore it’s hard to understand the prevalence of it and 
therefore understand how to treat it? 

Ms. Alison Pilla: That would probably be a good 
question to put to some of the organizations that we 
might be able to put you in touch with, because I’d hate 
to sort of speak culturally for First Nations. 

But having visited a number of communities and 
talked to a number of First Nations and aboriginal 
leaders—I mean, they have a different perspective on 
their communities, the role of everyone in their commun- 
ities, and their children and how their children fit within 
the community itself. It’s quite a different approach to 
caregiving when it comes to children and youth and the 
role of elders and the role of the community in general, 
and then there’s a more holistic perspective on the issues. 

My experience—and as I said, you should speak to 
aboriginal organizations—is that many First Nations and 
aboriginal people don’t segment disease the way that we 
segment it. We’re very used to a Western perspective: 
Your kidney has a problem; we’ll deal with your kidney. 
You have hypertension, and we’ll deal with that piece. 

There’s a much more holistic perspective on the nature 
of illness and what’s contributing to that, and it has to do 
with housing and supports and emotional well-being and 
spiritual well-being and your access to elders and how 
the community interacts with each other and, you know, 
whether you can teach your children about the hunt and 
your culture. Those are all linked together, so there’s less 
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segmentation of taking your kid to the doctor because 
they have this one body part that is particularly problem- 
atic. I think that’s a good discussion, maybe, to have with 
some of the aboriginal organizations that are providing 
the services. 

Of course, First Nations are different from Métis, and 
each First Nation is different, so there is not necessarily a 
completely common perspective on these things. 

Mrs. Christine Elliott: Certainly I just want to get it 
on the record that we are intending to do some travel, if 
we get approval from our respective House leaders, to 
some on-reserve communities, and we will certainly be 
taking it up with the elders and the chiefs on that and 
consulting with some of the other organizations. It’s a 
great suggestion, so thank you. 

Mr. Benson Cowan: Sorry. I just wanted to add one 
thing. 

The Chair (Mrs. Laura Albanese): Our bells are 
ringing, so please be concise. 

Mr. Benson Cowan: There is a history with program 
service delivery to children in aboriginal communities 


where it was historically used as a way of removing 
children from reserve as well. So I think there is a long- 
standing concern on the part of First Nations that service 
delivery for children is sometimes used as a way to 
remove children, and it still happens in some contexts. So 
I think there is a broader resistance, sometimes, to inter- 
acting with government in respect of seeking some of the 
programs and services available. 

Mrs. Christine Elliott: Thank you so much. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. We apologize if this has been cut short by the 
imminent vote. 

I just want to read something and would like one 
member from each party to hear me. 

It is agreed that each party will provide the committee 
Clerk with three selections and one alternate from the list 
of requests to appear, to be scheduled to appear between 
next week and December 11, 2013. It’s understood that 
these are the next 10 spots for our committee. 

Thank you. We’re adjourned until next week. 

The committee adjourned at 1747. 
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The committee met at 1603 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): Good afternoon, 
everyone. The Select Committee on Developmental Ser- 
vices is called to order. 


MINISTRY OF ECONOMIC 
DEVELOPMENT, 
TRADE AND EMPLOYMENT 


The Chair (Mrs. Laura Albanese): This afternoon 
we will be hearing first from the Ministry of Economic 
Development, Trade and Employment. I would ask our 
guests to come forward and settle at the chairs here at the 
front. As usual, I would ask you to start by stating your 
name and title for the purposes of Hansard. You will 
have up to 30 minutes for your presentation, and that will 
be followed by questions by all three parties. You may 
start any time you feel ready to. 

Ms. Carrie Burd: Good afternoon. Thank you for 
having us here today. My name is Carrie Burd. I’m the 
director of accessibility integration at the Ministry of 
Economic Development, Trade and Employment. With 
me today, I have Ann Hoy, who is the assistant deputy 
minister of the Accessibility Directorate of Ontario; I 
have Sam Boonstra, who is the director of our entre- 
preneurship branch; and I have Victor Severino, who is 
the assistant deputy minister of our policy and strategy 
division. 

The Chair (Mrs. Laura Albanese): Thank you. 

Ms. Carrie Burd: I'll be kicking off today’s presenta- 
tion, if you want to turn to slide 4. I just wanted to 
provide a little bit of context for today’s presentation. 

The overarching theme, of course, is greater social 
inclusion for all. The government of Ontario has made a 
commitment to improving opportunities for Ontarians 
with disabilities to engage in their communities, access 
gainful employment and contribute to the economic 
prosperity of our province. 

To deliver on this, ministries are working together 
across the Ontario public service to ensure effective 
public policy development, coordination and implemen- 
tation; to ensure strategic linkages with government, in- 
dustry and community partners and stakeholders; ensur- 


ing fully leveraged government funding, programs and 
services; and ensuring legislative and regulatory compli- 
ance with the ODA and the AODA, which are the 
Ontarians with Disabilities Act and the Accessibility for 
Ontarians with Disabilities Act. By shifting the Access- 
ibility Directorate of Ontario, or as we call it, the ADO, 
from the Ministry of Community and Social Services to 
the Ministry of Economic Development, Trade and Em- 
ployment, the government has also signalled a commit- 
ment to working with the private sector to increase the 
number of persons with disabilities, or PWDs, in the 
Ontario workforce. 

So what does MEDTE do? MEDTE delivers a range 
of programs, services and tools to help businesses innov- 
ate and compete in today’s fast-changing global 
economy, including business support and youth entrepre- 
neurship programs, strategic investments, international 
trade and export expertise. Through the government’s 
Open for Business initiative, the ministry helps make 
investing in Ontario more attractive for businesses while 
protecting the public interest. Through the Accessibility 
Directorate of Ontario, the ministry works with the dis- 
ability, private and public sectors in the interest of pro- 
moting accessibility for all. The ministry is affiliated with 
six agencies, which are independent bodies established 
by the government, but not part of the ministry, and two 
operational enterprise agencies. 

Reflecting on my role, and that’s accessibility integra- 
tion, to ensure the seamless integration of the ADO and 
its mandate into MEDTE, the ministry recently appointed 
a director of accessibility integration. In this role, I have 
responsibility for assisting in the identification of new 
opportunities to embed the principles of accessibility and 
inclusion into our business programs, services and 
supports and leverage key partnerships. I also have a role 
in assisting in the identification of new opportunities to 
promote the social and economic benefits of employing 
persons with disabilities, ensuring the strategic alignment 
and effective project management of key accessibility 
initiatives under way across the ministry and developing 
a work plan that will reflect that integration. 

Slides 7 to 9 illustrate how the work of our ministry, 
MEDTE, intersects with and complements the work of 
the ministries that have preceded us here at the com- 
mittee. Our next few speakers will provide the committee 
with an overview of the work they are leading in their 
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divisions and which may be of particular relevance to the 
committee’s mandate; that is, Ontario’s commitment to 
creating an accessible Ontario, including barrier-free 
employment, Ontario’s youth job strategies and Ontario’s 
employment strategy to increase employment opportun- 
ities for persons with disabilities, specifically providing 
support to businesses and leveraging the capabilities of 
persons with disabilities. 

At this point, I’d like to hand it over to my colleague 
Ann. 

Ms. Ann Hoy: Thank you, Carrie. I’m going to ask 
you to move to slide 10, which is where we’re going to 
start a little bit of an overview of the Accessibility for 
Ontarians with Disabilities Act. 

If you look at slide 11, accessibility makes sense and 
is important for Ontario because one in seven Ontarians 
has a disability. This number is expected to grow to one 
in five over the next 20 years. The number of seniors 
aged 64 and over will more than double, from 1.9 million 
in 2011 to 4.1 million by 2036. With a labour and skills 
shortage, Ontario may be increasingly dependent on a 
workforce that currently lives with a disability, including 
people with developmental disabilities; 39.1% of Ontar- 
ians with disabilities between 16 and 64 years of age 
were unemployed or not in the labour force in 2009, 
almost three times the rate for Ontarians without disabil- 
ities. 

Accessibility requirements foster an inclusive society 
and accessible culture by helping to increase integration, 
independence and activity levels among persons with 
disabilities, including people with developmental dis- 
abilities. 

The Accessibility for Ontarians with Disabilities Act 
became law in 2005 and made Ontario one of the first 
jurisdictions in the world to move from complaints-based 
legislation to a modern regulatory regime that mandates 
accessibility. The AODA establishes the goal of an ac- 
cessible Ontario by 2025, to be achieved through the 
development, implementation and enforcement of access- 
ibility standards that apply to the public, private and not- 
for-profit sectors. All organizations in Ontario with one 
or more employees have obligations under the AODA, 
including a wide range of organizations that serve people 
with developmental disabilities—including, for example, 
developmental services agencies, group homes, health 
care providers, specialized transportation service provid- 
ers and so on. 

The AODA adopts the same broad definition of “dis- 
ability” as the Ontario Human Rights Code. It includes “‘a 
condition of mental impairment or developmental 
disability.” 
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The AODA requires organizations to become more 
accessible to people with a wide range of disabilities, 
including physical, mobility, mental health, develop- 
mental and those with multiple disabilities. 

Five accessibility standards are now law under the 
AODA: customer service; information and communica- 
tions; employment; transportation; and the design of 


public spaces. An estimated 360,000 organizations with 
one or more employees are required to comply with the 
AODA and its standards as they come into effect. Time- 
lines for complying with accessibility standards are being 
phased in over several years based on organizational type 
and size. For example, public sector organizations are 
required to comply before small private businesses. 

Compliance with accessibility standards is monitored 
through self-certified online compliance reporting, for 
companies and organizations of a certain size, and 
through file reviews. If an organization is found to be 
non-compliant, the Accessibility Directorate of Ontario 
offers assistance and support to help bring it into com- 
pliance. For example, we provide free guides, tools and 
templates to organizations. Failure to comply could result 
in director’s orders and financial penalties. 

The AODA will have an impact on people with de- 
velopmental disabilities as the standards come into effect 
over the next number of years. 

The customer service standard: Organizations are re- 
quired to train their staff on providing accessible custom- 
er service to people with various types of disabilities, 
including people with developmental disabilities; for 
example, explaining how to use a product or helping 
somebody to get around a store. If a person with a de- 
velopmental disability uses a support person, then organ- 
izations must allow the person with a disability to be 
accompanied by him or her. 

Information and communications standard: Organiza- 
tions are required to provide accessible formats and com- 
munications supports upon request; for example, using 
plain language or speaking slowly and clearly. 

Organizations are required to make their websites 
accessible, making navigation easier and intuitive, using 
clear and plain language, and making them compatible 
with assistive technologies. 

Under the employment standard, organizations are 
required to let people know that accommodations are 
available throughout the employment life cycle to 
support them; for example, providing more time to com- 
plete an interview assessment, offering a modified work 
schedule to attend medical appointments, or modifying 
work tasks. 

Transportation standard: Transportation service pro- 
viders are required to provide accessibility training to 
vehicle operators, including on how to use accessibility 
features and equipment—for example, ramps and lifting 
devices—and on emergency preparedness and response. 

Organizations are required to meet a number of 
technical and physical accessibility requirements that will 
improve accessibility for people with a developmental 
disability or with multiple disabilities; for example, grab 
bars, non-slip surfaces, audio on-board announcements, 
storage space for mobility devices and courtesy seating. 

The design of public spaces standard: Organizations 
are required to consult with people with disabilities on 
how to make outdoor play spaces accessible—by adding 
sensory/tactile or other features, for example, to enhance 
the play experience for people with developmental 
disabilities. 
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Organizations are required to make beach access trails, 
recreational trails and exterior paths of travel accessible. 
For example, they may have to have a minimum width, 
and they should be stable and have flat surfaces. This will 
enhance accessibility for people with developmental dis- 
abilities who may also have a physical or other disability. 

We reach out to obligated organizations through 
public education and outreach. The Accessibility Direc- 
torate of Ontario reaches out to organizations to help 
them meet their customer service standard and the other 
standards, which are combined under the integrated 
accessibility service standards regulation, by developing 
and distributing compliance assistance information and 
resources through key channels such as the ministry’s 
website, social media and online tools—we have 
something called the AODA wizard that allows organiza- 
tions to see what the requirements are for them; participa- 
tion at conferences and events; and also by forcing 
strategic partnerships with key provincial umbrella 
organizations through the EnAbling Change Program. So 
far, more than 50 partnerships have been established 
since 2005 through this program. 

We have some examples of partnerships that would 
impact developmental services and clients, noted below. 
There was one with the Ontario March of Dimes that 
developed a tool for emergency management to support 
people with disabilities during emergency evacuations. 
We worked with Reena to develop tools and resources to 
help support social inclusion for persons with disabilities 
in their communities. And there was a partnership with 
the Ontario Community Support Association, developing 
tools and conducting training across Ontario to assist 
home and community support workers on meeting the 
requirements of the AODA. 

With that, I will pass it over to my colleague Sam. 

Mr. Sam Boonstra: Great. Thank you, Ann. Good 
afternoon. My name is Sam Boonstra, and I’m the direc- 
tor of the entrepreneurship branch with the ministry. I’m 
going to speak about some of the specific initiatives 
under the youth jobs strategy. 

Slide 18 speaks about youth and unemployment with 
some data around unemployment rates. Obviously, it is a 
rate we would like to bring down. It’s hovering around 
16% to 17% right now in terms of the entire youth 
population, and when you drill into some of the vulner- 
able populations, and certainly youth with disabilities, 
that number goes up significantly. 

The third bullet here touches on 2006 data that shows 
youth with disabilities aged 15 to 19 have an unemploy- 
ment rate of 21.9, and for ages 20 to 24 it’s 15.1%, so 
higher than the average youth un employment, and 
obviously an imperative to bring that down. 

The early labour market attachment is very important 
for all youth, and particularly for youth with disabilities. 
These are really foundational years in that first work 
experience is very important in terms of their longer-term 
attachment to the labour market. 

Entrepreneurship and business formation is also a 
critical element that we’ve considered as part of the 


youth jobs strategy, with over 100,000 new businesses 
created in Ontario each year. Youth are entering entre- 
preneurship and starting up their own businesses at 
almost three times the rate of entrepreneurs over the age 
of 45. 

A recent study put out by BMO indicated that almost 
50% of young people surveyed were actually interested 
in becoming entrepreneurs versus working for someone 
else—so clearly a trend, and something that we’ve really 
taken to heart in the design of programs under the youth 
jobs strategy. And almost a third of youth-owned enter- 
prises are located here within the province of Ontario. 

Slide 19 underscores some of the key themes related 
to the youth jobs strategy. This has been informed by 
some of the data that I just touched on, as well as a series 
of consultations that have taken place over the last 
number of months, where government met with over 200 
stakeholder groups, at roughly 20 sessions held across the 
province, to really gather input and perspective on the 
challenge, but also on solutions that have proven 
effective or perhaps require further study to move them 
forward. 

Work experience is obviously a key theme. Something 
around experiential learning and the important role that 
that experience plays to position young people for their 
careers is critical, and it’s very important to eliminate 
barriers around providing that important work experience 
to young people. Ensuring that that work experience and 
the skills that are offered to young people are relevant to 
the 21st century and where there are opportunities has 
also been a critical thematic that has guided the creation 
of the strategy. 

I’ve touched on the importance of entrepreneurship. 
Certainly supports available to help young people who 
are interested in pursuing entrepreneurship and becoming 
job creators themselves has been very important to us in 
the delivery of the jobs strategy. This ensures that the 
supports are available to help the companies that they are 
interested in starting—that they’re viable and ultimately 
successful, whether they’re in the high-tech space, innov- 
ation space or what we term “Main Street” businesses. 

Having streamlined access to resources for young 
people is also critical, and that includes equipping young 
Ontarians of all abilities and all backgrounds with the 
right resources that they need to become employed or to 
start their own company. It’s also making sure that 
government is very transparent and streamlined in the 
way in which we are communicating the programs and 
the services that are available to help young people in 
those pursuits. 

The jobs strategy, overall, represents an investment of 
$295 million over two years, this fiscal year and next 
fiscal year. It’s really focused on training, mentorship 
and job opportunities, and our goal is to provide 30,000 
of those opportunities to youth right across the province. 

Slide 20 presents a summary of the four funds that are 
included as part of the strategy. The first two relate 
specifically to youth employment and the second two to 
youth entrepreneurship. 
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I'll speak first to the Ontario Youth Employment 
Fund. This is delivered by our colleagues at training, 
colleges and universities, and it’s $195 million that’s 
been set aside here, which is to reach 25,000 young 
people and ensure that they’re provided with employment 
opportunities. This fund does provide wage subsidies to 
employers who are able to bring youth into their work- 
force, and there’s a specific focus on vulnerable youth 
and youth who are facing barriers within this fund. 

1620 

The next element is Youth Skills Connections. This is 
$25 million that has been identified, and this program is 
being managed by MEDTE. The intent is for industry to 
be very actively engaged in the identification of gaps that 
they have in their workforce where they’re not able to 
find qualified individuals. Industry will partner with 
training institutions, post-secondary institutions, labour 
and not-for-profit organizations to design training 
interventions that will actually help to close the gaps and 
provide them with the qualified talent that they actually 
need to fill those vacant positions. We’re asking for em- 
ployers to actually put money on the table for those 
training programs in terms of their development and their 
delivery, and then also to provide hiring commitments so 
that they have skin in the game and they’re committed to 
actually hiring the participants in the training programs 
that would be funded through that initiative. 

There’s also a stream under Youth Skills Connections 
called the community stream, which is very much 
tailored to youth who are facing barriers and youth who 
are in high-needs communities to make sure there are 
specific interventions that really respond to their individ- 
ual requirements and that the government engages with 
delivery partners that have expertise in developing 
programming and training that will actually be effective 
and resonate with those populations. 

The Ontario Youth Entrepreneurship Fund is the third 
element here. There’s $45 million set aside and this is 
being jointly delivered by both MEDTE and our col- 
leagues at research and innovation. This is a series of 
programs that will focus on training, on mentorship and 
on start-up capital to help young people who are inter- 
ested in pursuing entrepreneurial initiatives. The focus is 
both on students as well as young entrepreneurs, com- 
munity partners and populations that are facing barriers. 

Finally, the Ontario Youth Innovation Fund: $30 mil- 
lion here being managed by the Ministry of Research and 
Innovation. It’s really focused on providing skills and 
projects around industrial research and development that 
will allow for ideas to be brought to market through 
commercialization and by working with post-secondary 
institutions to ensure that there are accelerators and 
incubator spaces made available to young people, but 
also working with alumnae of those institutions and other 
community folks who are willing to invest in business 
ideas that are viable and have the potential to really bring 
wealth to the province. 

Slide 21 speaks specifically to some of the efforts that 
we, as a ministry, have made to ensure that youth facing 
barriers, including youth with disabilities, are both aware 


of the initiatives that are being put forward through the 
youth jobs strategy and also able to actively participate in 
those initiatives. 

I’ve mentioned the community stream of Youth Skills 
Connections. That’s an example of an initiative that has 
been specifically tailored to vulnerable populations, 
which includes youth with disabilities. At the top of the 
slide there’s a list of all the populations that we’re 
working with under the youth jobs strategy, including 
aboriginal youth, newcomer youth, racialized youth, 
youth who are in care, youth who are in or at risk of 
conflict with the law, youth in poverty or from low- 
income families, LGBTQ youth, youth with disabilities 
and special needs, and youth who are social assistance 
clients. 

As I mentioned, there are some specific programs 
targeted specifically to those populations, but all of the 
programs of the youth jobs strategy have a requirement 
that they both conduct outreach to these populations and 
also report back to us on what the participation levels are. 

The programs also acknowledge the realities of youth 
with disabilities, so we’re allowing for costs related to 
accommodation, to transportation etc. to be included as 
eligible costs. We are in discussions with the Ministry of 
Community and Social Services to ensure that partici- 
pants in the youth programs do not have their benefits 
clawed back as a result of their participation. 

Finally, our delivery efforts are reaching youth with 
disabilities. We’re working with ministries such as 
MCSS, children and youth services, the Ministry of Ab- 
original Affairs and others to make sure that their front- 
line staff are aware of the programs and able to introduce 
them in the interactions that they have with young 
people. Based on what we’re seeing in terms of early 
response to the calls for proposals that we’ve issued, this 
is resonating with the stakeholders working directly with 
youth with disabilities and the other vulnerable popula- 
tions, based on the applications we’ve seen so far. 

Thank you, and with that, Ill turn it to my colleague. 

Mr. Victor Severino: Thank you. I’m Victor 
Severino. I’m the assistant deputy minister at the Mi- 
nistry of Economic Development, Trade and Employ- 
ment, as well as the Ministry of Research and Innovation. 

As my colleague Sam indicated, interaction and co- 
ordination with businesses and employers is both key to 
resolving the youth unemployment issue and it is abso- 
lutely key to resolving underemployment within the com- 
munity of persons with disabilities. We, at the division, 
have been working towards a strategy that engages 
employers and that leverages much of the untapped talent 
amongst persons with disabilities. 

Our work would complement the existing program- 
ming that already supports persons with disabilities in 
becoming part of the labour force and helping them to 
find meaningful employment. In our work, we’ve been 
largely focusing on ensuring better access to jobs and 
entrepreneurial opportunities and, most importantly, 
improving the employment trajectory of persons with dis- 
abilities by valuing their talent, their skills and their 
capabilities. 
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Since the mid-2000s, the government has been com- 
mitted to creating a barrier-free and accessible Ontario, 
as has already been indicated. In the 2013 budget, the 
government moved the accessibility directorate to the 
newly named Ministry of Economic Development, Trade 
and Employment, the purpose being to better work with 
Ontario’s businesses and organizations and communities 
to improve employment opportunities. With the pending 
partnership council on employment opportunities for 
persons with disabilities, the government has made 
championing the hiring of people with disabilities a key 
priority. 

It’s important to recognize the size of the cohort that 
we are dealing with. People with disabilities make up 
about 1.85% of Ontarians—oh, sorry, 1.85 million Ontar- 
ians, which is about 15.5% of the population. This is a 
significant part of the population. So supporting persons 
with disabilities is important to Ontario’s long-term 
economic potential, and the risk of not addressing the 
current barriers will likely result in continued lost pro- 
ductivity and economic independence for many On- 
tarians. 

In addition, as makes the news often, Ontario is 
suffering from a skills deficit and talent development 
challenges. So if employers actively leverage the talents 
of persons with disabilities, significant economic benefits 
could accrue not just to employers, but to the province as 
a whole, and for the individuals as well. For example, the 
Martin Prosperity Institute has concluded that GDP per 
capita in Ontario could increase by about $600 per year 
per person if greater participation of persons with 
disabilities in the labour force were realized. 

A few key statistics to help understand the community 
a little bit better: Data show that, historically, persons 
with disabilities have had lower educational attainment 
than the general population. That is still the case, but the 
situation is improving. From 1986 to 2005, the pro- 
portion of post-secondary qualifications awarded to 
students with disabilities tripled. Overall, 43% of the 
persons with disabilities population in Ontario have some 
type of post-secondary credential as of 2008, which is the 
last year that we have data available. The problem, 
however, is that persons with disabilities still continue to 
have lower employment and earnings than persons with- 
out disabilities. That is what we are looking to address. 

I’m now on slide—what slide am I on? 

Interjection. 

Mr. Victor Severino: Twenty-six. Sorry, I have a 
different slide numbering system than the rest of you. 

What we know is that with respect to employment, 
persons with disabilities continue to have higher rates of 
unemployment; they have lower participation rates; they 
experience underemployment, such as more often 
resorting to part-time work, at a much higher rate than 
the general population; and they generally earn less 
overall. 

What we’ ve tried to do is undertake an exercise where 
we generally break the barriers up into two segments. 
What we’ve tried to do is identify what we refer to as de- 
mand side barriers and supply side barriers. The demand 


side barriers are based on the employer’s preparation for 
being able to leverage the diverse workforce. For 
example, there may be attitudinal barriers towards em- 
ploying persons with disabilities. Employers often have 
misconceptions and biases about the accommodation 
needs or the competence or the productivity or the social 
skills of persons with disabilities. There may be per- 
ceived opportunity costs of being organizationally 
inclusive. There might be fears and questions about the 
costs of employing persons with disabilities. There may 
also be a tendency towards human resources practices 
and capacity that don’t align very well with employing 
persons with disabilities. Many organizations simply lack 
the HR know-how to implement strategies, either in 
recruiting, in accommodating, or in retaining persons 
with disabilities. So those are some of the demand side 
barriers that the community faces. 
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But there are also supply side barriers that keep mem- 
bers of the community from accessing employment. As 
Sam has noted, early attachment to the labour force is 
key for youth, and it’s also key for persons with dis- 
abilities, so there may be a lack of work-related experi- 
ence. New graduates with disabilities are often missing 
the vital experience necessary to compete on a level play- 
ing field. They simply may not have the work experience. 
They have education and skills attainment that are gener- 
ally a little bit lower than the general population, not- 
withstanding that the trending is in a positive direction. 
There is generally an absence of transitional support to 
employment, so once leaving an academic setting, for 
example, the support services in terms of managing the 
labour force may just not be there for persons with 
disabilities. 

What we are contemplating is generally a_three- 
pronged approach. This would offer a high-level frame- 
work for a strategy and it’s one that targets each one of 
the barriers that I’ve identified. 

In the first instance, one element of a strategy would 
be to address the demand side issues, specifically to work 
with employers. We are focusing on developing a culture 
of inclusion. This includes dispelling many myths and 
misconceptions about the employability of persons with a 
disability. It means addressing attitudinal barriers and it 
means fostering partnerships to establish inclusive work- 
places. 

Additionally, on the supply side, we’re focusing on the 
employability of people with disabilities. This is talent 
development based on educational attainment, skills 
training and early experiences with the labour market, 
particularly through experiential learning. 

The third area of focus is the support system and 
environment, specifically to establish a provincial eco- 
system that supports the employment of persons with 
disabilities. This could include a spectrum of supports, 
programs, metrics, services and solutions for persons 
with disabilities. 

We are at the stage, at this point, of doing the policy 
work that is necessary to put together a coherent strategy. 
There will be consultations and opportunity, both 
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internally and externally, for stakeholders to advise us 
and to guide our work. When the appropriate time comes, 
we'll be seeking the necessary approvals, once we have 
the initiatives identified to move forward with some 
elements of this strategy. 

The Chair (Mrs. Laura Albanese): Thank you. 
We’ll now turn it over to Ms. Elliott for questions. 

Mrs. Christine Elliott: Thank you very much, Chair, 
and good afternoon. Thank you very much for making 
the presentation today. I have a few questions on each of 
the sectors that you presented on. 

First of all, with respect to the AODA, we’ve heard 
recently that compliance has been quite low and that 
there hasn’t been a really coordinated approach to 
enforcement. Can you tell us what your plan is, moving 
forward, to make sure that the many, many businesses 
that are not in compliance with the customer service 
standard are going to be in compliance? 

Ms. Ann Hoy: Thank you for the question. I want to 
be clear in my answer that businesses with 20 employees 
or more must report their compliance, and that’s what 
you’ve been seeing low numbers for. But businesses with 
one employee or more must be compliant with the act. 
There are businesses that don’t have to report that are 
compliant, as well as businesses that needed to report and 
haven’t made their reports yet, just to be clear about the 
difference there. 

You’re right: The number of businesses that have 
reported their compliance, to date, is lower than what we 
would have hoped, but I can tell you that we’re 
continuing to follow up with businesses that have not yet 
reported compliance to work with them to bring them 
into compliance with the act. There are measures outlined 
in the act that allow us to pursue various measures of 
enforcement, and we are working through that process as 
it’s outlined in the act. 

Mrs. Christine Elliott: Can you tell me what specific 
steps you’ve taken? Have you notified them that they 
have a deadline? What are you specifically doing to 
enforce compliance? 

Ms. Ann Hoy: Yes. There were a number of notifica- 
tions that went out to business before the end of last year. 
They were to have reported compliance by the end of last 
year. There have been reminders that have gone out to 
business since then. Relatively recently, this fall, we sent 
out a great many letters, 50,000 letters, to businesses to 
make sure that we were covering the waterfront of 
businesses to let them know that if they hadn’t complied, 
they needed to do so, and we did receive a number of 
reports and a lot of phone calls and requests for support 
since then. 

We are continuing to follow up with businesses that 
we haven’t heard from in a measured way and will 
continue to do so over the next weeks and months. 

Mrs. Christine Elliott: So can you assure us, then, 
that they will be followed up to make sure that they are in 
compliance within the near future? 

Ms. Ann Hoy: Yes, we continue to follow up with 
businesses to look for them, absolutely, to come into 
compliance. 


Mrs. Christine Elliott: My next question had to do 
with the youth jobs strategy. Just taking a look at what 
you’re concentrating on—and I'll just pick two: work 
experience and skills for the 21st century—I’d suggest 
that maybe what you’re aiming at here is not really 
attainable by the group that we’re speaking about night 
now, young people with developmental disabilities. What 
we’re hearing is that they can stay in high school until 
they’re 21, and then they pretty much fall off the face of 
the earth—that there are very few job opportunities for 
them, there’s very little post-secondary opportunities for 
them. So to concentrate on work experience—first of all, 
they’re not able to get jobs because people aren’t hiring 
them and, secondly, they aren’t able to get the skills 
because there are very few programs like the CICE pro- 
gram, for example, in some of the community colleges 
that allows them to get those skills. There really aren’t 
those opportunities for them. I think it’s great that we 
have the jobs strategy, but I would suggest that it’s not 
going to be that applicable to this group until we work on 
the other aspects of it that I think are the third part of 
your presentation today. 

You had mentioned on slide 21that you’re constantly 
in contact with MCYS and MCSS to make sure that 
they’re promoting it. What kind of feedback are you 
getting from them about the applicability of this strategy 
to their client population? 

Mr. Sam Boonstra: Sure. Just quickly, on the first 
one around the 21st-century skills, that’s an overarching 
goal for the strategy at large. One of the reasons we 
created the community stream of Youth Skills Connec- 
tions was recognizing that specific interventions that 
were tailored to specific populations would be required 
and important. Those skills training programs will focus 
on skills where there are opportunities for their client 
base to actually move into positions. 

In terms of the relationship with MCYS and MCSS, 
they’ve been very actively engaged in the design of the 
programs and they’re very supportive of the strategies 
that we’re moving forward under each of those, so much 
so that they’re also sitting on our assessment committees 
to look at the proposals. They know a lot of those 
stakeholders better than we do, based on history and 
other relationships they’ve had with them, so that will be 
valuable as part of that. They’ve also been very active in 
terms of getting the word out through their own sort of 
localized networks, whether it’s local staff, youth out- 
reach workers or other partners that they have a relation- 
ship with at the community level. 

As I say, based on the application information we’ve 
received back so far, we’re currently setting up the 
delivery structure of the organizations that will deliver 
programs. It has been positive. Once we put that structure 
in place, it’s actually doing the intake of young people. 
So we could sort of continue this outreach strategy to 
make sure that young people continue to be aware of the 
opportunities when we’re also delivering the projects 
themselves. 
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Mrs. Christine Elliott: Are you working with the 
Ministry of Training, Colleges and Universities to help 
bridge that skills gap as well? 

Mr. Sam Boonstra: Absolutely. They’re also part of 
that same committee that I mentioned, along with correc- 
tional services, community safety, aboriginal affairs and 
a number of other ministries. 

Mrs. Christine Elliott: Okay. That’s great, because I 
see the statistics about the number of people with 
disabilities who are getting higher levels of education. I 
think there’s a difference between the people who report 
themselves as having a disability and needing extra 
assistance in writing exams and so on and the people who 
actually need help to go to classrooms, who are not as 
immediately employable, perhaps, as some of the people 
who have a declared disability that might be just needing 
extra time, as I say, for an exam versus the students in the 
CICE program who need a lot more support, but who are 
employable once they have that skill. So I just urge that 
consideration be given to a greater emphasis on the latter 
group. 

Mr. Sam Boonstra: All right. Thank you. 

Mrs. Christine Elliott: And finally, with respect to 
the relationship with business, I think that’s wonderful. I 
think it’s really, really important to work with businesses 
to have them understand the importance and the business 
advantage of hiring someone with a disability. It’s a good 
business practice as opposed to a charitable act. I think 
that’s really critical, and there are some really good 
groups around Ontario that are advancing that. 
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I'd just be interested in some of the specific work that 
you’re doing in that respect and who you’re meeting 
with—not specifically by name, but are you meeting with 
business groups and engaging them in conversations 
about how to advance opportunities for people with 
intellectual disabilities? 

Mr. Victor Severino: Well, specifically through the 
partnership council is where a lot of that activity will be 
taking place; that is correct. I think there’s still a meeting 
pending, but we are engaging businesses through that 
mechanism. What we know from the best literature and 
the best international experience is that without busi- 
nesses being seized with the business opportunities, it’s 
very difficult to actually get the employment to occur. 
It’s our hope that the partnership council will be the key 
vehicle that helps us engage with businesses so that 
everyone recognizes the economic value of employing 
persons with disabilities. 

Mrs. Christine Elliott: As I’m sure you know, the 
federal government came out with a report by a panel 
about a year ago now, I guess, that indicated that very 
few physical accommodations were necessary in order to 
hire someone with a disability, far less than what people 
would generally think of. I’m just wondering if you have 
a similar sort of panel that’s going to be reporting or— 

Mr. Victor Severino: Yes. As I indicated, some of the 
barriers are largely attitudinal. One of the easy steps is 
just to break down some of those attitudinal barriers. 


Once again, that has been the experience internationally, 
that the accommodation needs are often—I mean, they’re 
certainly not insurmountable; they’re often quite 
negligible in terms of actually employing persons with 
disabilities. 

Mrs. Christine Elliott: The chart that you have very 
near the end about the three-pronged approach—I think 
that’s great. I would just like to know what the timelines 
are for narrowing this down and fully developing this 
Strategy. 

Mr. Victor Severino: I’m not sure I can be definitive 
on the timelines. What we’ve done at this point—the 
initiative is still relatively new in our ministry, so we are 
relying very much on our partners at MCSS and TCU 
who have—certainly MCSS—more of the history in 
terms of this. But we’re doing the policy work, and the 
next stage is to vet some of the policy options that help 
address the barriers. 

At this point, it’s largely an internal process to 
government, I would say, making sure that we have all of 
the right alignments, in particular with all of the other 
programs that happen, not just in the youth program, but 
also at MCSS in particular, which has a big chunk of its 
budget devoted to supporting persons with disabilities. 
So making sure that that internal alignment—that there 
are no built-in disincentives or we cause something that 
we didn’t intend to cause: That’s going to be pretty 
critical work. 

I guess I wouldn’t want to place a bet in terms of what 
a strategy is until we have confidence that the internal 
work has been done at this point. 

The Chair (Mrs. Laura Albanese): Thank you, MPP 
Elliott. The time allotted has elapsed. 

Mrs. Christine Elliott: Okay. Thank you. 

The Chair (Mrs. Laura Albanese): I will turn it to 
Ms. DiNovo. ; 

Ms. Cheri DiNovo: First of all, thank you for coming 
before us. Second of all, I’m going to be channelling 
AODA Alliance and people like David Lepofsky. You’re 
very aware that I asked Minister Hoskins a question not 
too long ago about why AODA Alliance, a non-profit 
group of people, your stakeholders with disabilities, 
would have to pay over $2,000 just to find out about 
compliance rates or any information about the AODA, 
the act, and its compliance. I was wondering why you 
were going to charge them that money. Why not just give 
them the information? 

Ms. Ann Hoy: That’s a difficult question for me to 
answer clearly. There is a freedom-of-information pro- 
cess, which I’m sure you’re aware of, which includes a 
certain amount of funds being charged for searching 
records and so on. The work that was done in that pro- 
cess by the people who look after it did take that into 
account. 

Ms. Cheri DiNovo: But these are presumably the 
stakeholders who should have your ear, and whose ear 
you should have, about the way these programs are 
operating. They found that quite distressing—not just I 
and they, but the Toronto Star in their editorial found it 
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quite distressing. Going on from there, once they did get 
some of the information—and it took a question in the 
House to the minister to get them that—then, of course, 
they discovered that the compliance is way behind, that 
the enforcement is woefully inadequate. 

Again, we come back to it’s your job to enforce and 
seek compliance with this, whatever way that may be, 
whether it’s letters or a response. I realize you’re the 
messenger about this, perhaps, and it maybe should be 
asked of the minister, whose ultimate responsibility it is, 
but clearly this isn’t on track. 

So I guess, to back up what my colleague Ms. Elliott 
said, when do you see compliance—how will you know 
that it’s working, and how will you guarantee that the 
dates for compliance are met going forward? 

Ms. Ann Hoy: This is a new area for particularly 
private sector organizations in Ontario. As you know, the 
act came into effect in 2005, and the customer service 
standard became effective for the first time for the private 
sector and not-for-profits at the end of last year. So I 
would just want to be clear with you that, for many busi- 
nesses, it is still very new. It is not something that has 
been in place for a long time. As a result, it’s taking us 
longer than we had hoped to make sure that we reach out 
to everybody to make them aware of everything that they 
need to be aware of. 

As I had mentioned earlier, we do understand now that 
we need to continue to do some work along those lines. 
So in addition to the information that I was giving earlier 
about enforcement, per se, I do want to let you know that 
we continue to reach out to the private sector. We have 
done a lot of work, as I indicated in the presentation, with 
private sector organizations such as business umbrella 
organizations, and we continue to work with them to ask 
them as well to work with their constituents to make sure 
that businesses, first of all, are aware of what they need 
to do and can get the help they need to make sure they 
come into compliance, either through their organizations 
that we’ve worked with or with our tools and so on that 
are on our website. We continue to work with those 
organizations. We are more active now in social media 
than we have been before. We are continuing to use 
every avenue that we can, working through other min- 
istries and making sure that businesses are aware of what 
they’re doing. 

What I can tell you that is perhaps encouraging is that 
when we are working with businesses, we are not finding 
that any of them are in any way refusing to comply. It 
sometimes takes them a little bit longer to understand 
what it is they need to do, because this is still a new 
process for business in Ontario. 

We are right now still at the stage of following up on 
the compliance reporting that we expected to have in 
place by the end of last year. But there is another cycle 
that will also come up in 2014, so we will be continuing 
to work not just on 2012 but to make businesses aware of 
what they need to do coming up to the next set of 
compliance reporting deadlines as well. 

Ms. Cheri DiNovo: Okay. This is an act that came 
into place in 2005, so we’re 10 years in. I understand, 


you know, that it’s not all at once, but clearly whatever 
process you’ve been engaging in to try to get compliance 
isn’t working. 

So I suppose what I’m not hearing and what I would 
like to hear is, how are you going to do things differently 
so that there will be more compliance? I’m hearing a 
continuation of the same, with the addition of social 
media. But the reality for people in the AODA Alliance 
and the reality for people who we see in our constituency 
offices is that they’re still denied service, that there are 
still problems getting in and out of businesses they need 
to get in and out of, and that even public sector em- 
ployers and organizations are not compliant. This isn’t 
anecdotal; this is pretty widespread. Once the informa- 
tion was released, it became pretty clear this was the 
case, so they do have a point. 

I guess what I'd like to see—and I’m, again, channel- 
ling them; I’m not speaking from my own experience 
here—is something different and something better in 
terms of compliance for the AOD Act, because otherwise 
we'll be at 2025 and we’ll still be in the same situation if 
there’s not more enforcement. 

What we would hope to see, certainly in the New 
Democratic Party and for those who are living with 
disabilities, is that if you don’t have the tools at your 
disposal because of some inadequacy in the act, that that 
is brought forward, then, to the minister, who will then 
bring it forward to change it or to put in additions so that 
we can get the enforcement of the act if you don’t have 
the tools at your disposal to do that. I guess I'll just leave 
that hope hanging, because right now, it’s simply not 
working. 
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Ms. Ann Hoy: If I may just add a little bit to your 
comment, I think the fact that the ADO is now with the 
Ministry of Economic Development, Trade and Employ- 
ment is going to give us new avenues to work with 
business, and I have been working with my colleagues at 
the ministry to start tapping into their business networks. 
I think that puts us in the business conversation in a way 
that hasn’t been possible before as easily when we were 
part of a different ministry. 

I would also note for you that there is currently an 
independent review of the AODA that’s just starting with 
Dean Mayo Moran. I know that she will be looking at the 
effectiveness of all of the legislation, so we continue with 
what we’ve been doing. We’re certainly doing more 
working with our ministry colleagues, engaging new 
channels and looking at new ways of reaching out to 
businesses, and doing more marketing and so on, to raise 
awareness. At the same time, I think we also have an 
opportunity to see from a step back, through an 
independent reviewer, whether there’s a need to do more 
in a different way than what we see at the moment. 

Ms. Cheri DiNovo: Just picking up the phone and 
talking to the alliance and to people with disabilities 
might help, too. 

Another efficacy question, and that is the youth jobs 
strategy for those youth with intellectual disabilities. 
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Again, I’m just wondering how you’re going to measure 
the effectiveness. Is it number of jobs that you find for 
young people who have intellectual disabilities, and are 
those numbers available now? Or do you have a timeline 
at which point those numbers will be available? 

Mr. Sam Boonstra: It is a two-year strategy and 
we’ ve just embarked on those two years right now. There 
certainly is a performance management framework that 
will track a number of indicators. Jobs, and the sus- 
tainability of those jobs, is certainly paramount, although 
we’re also tracking things around mentor hours that are 
conducted between young people and mentors. We’re 
also looking at funding that we’re leveraging from the 
private sector, and also participants in training programs 
and whatnot that better equip people to move into 
employment. We’ll be tracking all of those things and 
certainly reporting back. 

Ms. Cheri DiNovo: Okay, thank you for that. 

Ms. Carrie Burd: [inaudible] office and Victor’s 
shop, which is the policy and strategy division, to map 
out a set of performance measures that we can apply, not 
just against the three initiatives we’re here talking with 
you about today, but across all of our divisions and all of 
the programs and services that we’re delivering through 
business and umbrella organizations. 

Ms. Cheri DiNovo: I would just recommend, really, 
that transparency’s always the best bet, so that if we have 
to fight to get information, it makes one suspicious 
before you can get it. Thank you. 

The Chair (Mrs. Laura Albanese): Thank you. Now 
we’ll turn it over to the government side. Ms. Wong. 

Ms. Soo Wong: Thank you very much, Madam Chair. 

Thank you so much for the presentation. I’ve been 
reading this data for a long time, dealing with the 
relationship between individuals with disabilities and 
unemployment. So my next question that has to be asked 
is, what is your ministry doing? You recognize the data. I 
read that script—everybody in this House read the script 
about the youth employment fund. You had the four 
funds; you keep telling us there’s $295 million. So my 
next question has to be this: What efforts on each of 
those funds are you targeting specifically to help those 
young people with developmental disabilities to make 
sure they’re successful? You’re targeting First Nations 
communities, you’re targeting certain populations, so for 
each of the funds, what strategy is your ministry doing to 
help these young people? 

Mr. Sam Boonstra: What I will say for the programs 
that my ministry is delivering is that we’re still in that 
phase of setting up the delivery structure, where we’re 
really trying to bring the best of the best in terms of the 
stakeholders who have expertise and a track record in 
working with all of the populations that we’ve identified. 
And then we’ll move into the intake phase, where it’s 
actually those partners who will be managing projects, 
using tried and true methods in program delivery and 
effective interventions with those populations to actually 
do the intake and then manage them through the training 


intervention or the innovation and entrepreneurship inter- 
vention to move them into more sustainable employment. 

What I can say, though, on the employment fund 
that’s already being delivered by training, colleges and 
universities, launched in September, is that there are 
already over 2,000 young people who have been placed 
into jobs as a result of that. So I think the momentum is 
starting to build as we now start to advance in the two- 
year strategy, but it’s a little bit early, I think, for the 
programs that our ministry is delivering, to give you 
anything more tangible than that in terms of the out- 
comes, because it is a two-year program. 

Ms. Soo Wong: I hear different numbers. You said 
2,000; I heard this morning the minister say that it’s over 
3,000. It doesn’t really matter. How many of those young 
people who apply are youth who are developmentally 
disabled and who are being aggressively—by your min- 
istry and your service provider, wherever they are provid- 
ed, working with your ministry, or MTCU—identified? 

Mr. Sam Boonstra: I don’t have the specifics on the 
TCU elements related to that population. 

Ms. Soo Wong: The other thing is, we heard from 
different ministries that there is this committee at the 
ADM level called the ADM multi-ministry strategy. Are 
you part of that group? 

Mr. Sam Boonstra: Yes. 

Ms. Soo Wong: You are. Okay. So what are you, 
conversation-wise, in terms of addressing—because you 
shared with us just now that these are young people with 
the education; they do have the ability. They certainly are 
interested in being employed. So at that table, at the 
ADM level, what strategy are you guys sharing amongst 
yourselves to support this group, which has a higher 
incidence of youth unemployment than the other group? 

Mr. Sam Boonstra: The conversation around that 
table to date has really been around program design and 
how we have effective linkages between the various 
programs as well. So if a youth is not eligible for one 
fund, they’re not dropped, but rather streamed into a 
more appropriate fund if one exists. That’s been really 
important. 

We also wanted to leverage best practices that existed 
in other ministries, as well as expertise in terms of 
knowledge of the client population, who the stakeholders 
are and effective outreach strategies to make sure that we 
were being really meaningful and targeted in the way in 
which we were actually delivering the programs as well. 

Ms. Mitzie Hunter: Thank you. My colleague Ms. 
Wong has asked the question that I had as well. I can 
appreciate the work that you’re doing, and it’s reaching a 
very important youth population, but I would ask that 
you, perhaps, turn some of your time and resources to the 
specific needs of our young people with intellectual 
developmental disabilities. 

The focus of our work here at the select committee is 
to ensure that through a life cycle this group is not for- 
gotten, that we work across ministries and we find solu- 
tions to the challenges that we face and that we support 
families who are looking to tap into those types of 
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support. So I can certainly appreciate the work that’s 
being done and the funds that are being invested. We 
want to ensure that the needs of this group are met and 
are considered within the ministry. 

My question is relating to the work being done with 
businesses, and I find it really quite hopeful that you’ ve 
already thought about some of the ideas to build a culture 
within companies that embraces people with develop- 
mental disabilities. What role do you see governments 
playing to support people with developmental disabilities 
who want to find employment? That is their goal; that’s 
something that they want to work towards. What role do 
you see governments playing in that? 

Mr. Victor Severino: Well, I guess I should note that 
there are people with disabilities employed already, so 
it’s not as though it’s a cohort that always doesn’t find 
employment; it is a cohort that does find employment. 
Part of the challenge is ferreting out where the best prac- 
tices are and what exactly contributes to those conditions. 

Pll rely on some of our experience with the UK, 
which is, in many respects, somewhat advanced on this 
issue. What they found is, there are a series of supports 
that businesses are not interested in providing, and it’s 
really kind of determining which those are. They’re not 
insurmountable, but there are certain types of simple 
things, like transit subsidies that simply allow somebody 
the ability to actually get to the place of employment, or 
a special transit subsidy where they might require an 
accessible vehicle, for example. So there are a range of 
employments that, in our research on this, are best pro- 
vided by the state, are best provided by the public sector, 
because we know once those barriers are overcome, 
employers are actually quite willing, then, to kind of 
carry the load the rest of the way. 

As has been noted already, the accommodation re- 
quirements are often not very expensive—or zero—at all. 
Lots of places are moving to universal design already, so 
lots of places are already accessible, even though they 
don’t actually need to accommodate persons with disabil- 
ities. There is a trend towards workplaces that are already 
more amenable to employing persons with disabilities. 
1700 

All of that is encouraging. I guess I would say that, in 
the conversations that I have with business, the issue of 
employing persons with disabilities isn’t always a feature 
of that conversation. Part of our challenge is to make that 
a feature of the conversation, because until we penetrate 
that worldview, that mindset, it will just be that much 
more difficult for us to make progress in this area. 

Ms. Ann Hoy: May I add just a quick note to that? 
Under the Accessibility for Ontarians with Disabilities 
Act, there is an employment standard businesses will 
have to follow over the next couple of years. I think it 
helps to provide a level playing field for people of all 
abilities to be accommodated better into the employment 
life cycle. For example, organizations will be required to 
let people know that accommodations are available 
through the employment life cycle. There will be more 
accessible recruitment. They can have _ individual 
accommodation plans and a number of other things that 


would support people. That is already in place under the 
AODA, but not fully in effect yet. But I think that will 
complement some of the things that Victor has been 
talking about. 

Ms. Carrie Burd: And I would also add that in my 
role, I’ve had an opportunity—and we’re just starting the 
conversation to sort of unpack some of the issues behind 
this and what’s involved, especially with that particular 
slice of disabilities. One example is that PwC recently 
did an Industry Canada round table and had the president 
and CEO of Specialisterne, which is a Danish company 
that provides supportive employment for persons with 
autism and autism spectrum disorder. It was a fascinating 
conversation. We really learned quite a bit about what 
kind of accommodations are required for that type of 
situation. 

I think those are the very conversations that we’re 
interested in having with industry. So I’m actively work- 
ing through the people who are out on the front lines of 
our organization and dealing daily with businesses to try 
and uncover those best practice examples and engage in 
conversations with them. 

There’s also a follow-up round table that’s going to be 
hosted by PwC on disabilities and disability employment. 
They’ve invited me to join that table. We’re certainly 
looking for referrals from anybody who is aware of 
people—and I hear Second Cup would be another ex- 
ample, and Ann and her team would be aware of 
employers who are ahead of the pack on that. 

The Chair (Mrs. Laura Albanese): I’m sorry, but the 
time has elapsed. Thank you for your presentation. 
Perhaps, Mr. Balkissoon, you can ask them as they’re 
leaving and just a brief question so— 

Mr. Bas Balkissoon: Mine was quick— 

The Chair (Mrs. Laura Albanese): No, no, I can’t 
allow any time. We hear the bells ringing. We’re going to 
get the next presenters up, if the committee is okay with 
that. We will continue going and maybe allow—s five 
minutes before the vote okay with everybody? Okay. 

Thank you very much for your time today. 


CENTRE FOR ADDICTION 
AND MENTAL HEALTH 


The Chair (Mrs. Laura Albanese): We’ll ask the 
Centre for Addiction and Mental Health, CAMH, repre- 
sentatives to please come up—and thank you to the 
ministry for the presentation. If we have any more ques- 
tions, the committee, we will be contacting you. Thank 
you. 

We welcome CAMH. I would ask you please to start 
by stating your name and your title before you start your 
presentation so that it can be recorded. You may start at 
any time. 

Dr. Peter Szatmari: Thank you very much. My name 
is Dr. Peter Szatmari. I’m the chief of child and 
adolescent psychiatry at CAMH, but also at the Hospital 
for Sick Children and at the University of Toronto. I’ve 
worked in the field of autism spectrum disorders for more 
than 35 years, and developmental disabilities. Adults 
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with autism spectrum disorder is one of the things that 
I’m most passionate about and most concerned about, 
and I hope to share some of that information with you 
this afternoon. 

Dr. Pushpal Desarkar: Hi. I am Dr. Pushpal 
Desarkar. I’m a staff psychiatrist with CAMH and 
assistant professor at the University of Toronto. I’m also 
trained in developmental psychiatry—but not 35 years; 
I’m just six years, and at CAMH for two years. So I’d 
like to talk about our experience as well. 

The Chair (Mrs. Laura Albanese): I forgot to 
mention that you have up to 10 minutes to make any 
presentation you wish, and that will be followed by 
questions. 

Dr. Peter Szatmari: I'll speak first and then my col- 
league will pick up where I leave off. We have a 
presentation for you. We’re just basically going to follow 
the outline of the presentation. 

We really have just two very simple messages to 
convey this afternoon. One is that specialized mental 
health services for adults with developmental disabilities, 
including autism spectrum disorders—and we’re going to 
underline that—are essential. It’s not optional. It must be 
inclusive to include the entire population, it must be 
provided early in order to be most effective, and it has to 
be personalized. In other words, every individual with a 
developmental disability is different, and the treatment 
plan that they require is also going to be different. 

There’s only one solution. It’s simple: We need greater 
capacity, because in Ontario, we don’t have enough cap- 
acity, and we need greater collaboration between com- 
munity agencies and specialized services. 

I want to, first of all, make a comment about the ter- 
minology, and I think this is an area where it’s very 
confusing. There are what are called dual-diagnosis 
services, which refer to those individuals who have a 
developmental disability plus some kind of challenging 
behaviour and/or a mental health disorder. The term 
“dual diagnosis” is not a medical diagnosis. It’s not one 
that’s really used in the field of psychiatry. It is an ad- 
ministrative convenience to identify a particular service. 

Autism spectrum disorder is the most common 
developmental disability. So when we’re talking about 
developmental disabilities, that’s a wide group. Probably 
the most important group within developmental disabil- 
ities in terms of morbidity and mortality is the autism 
spectrum disorder group. But it’s also important to distin- 
guish that from intellectual disability, which is defined as 
an IQ score below 70. Only 50% of adults with autism 
spectrum disorder who have a developmental disability 
also have intellectual disability; that is, an IQ below 70. 
So we have to distinguish developmental disability as a 
generic term, and autism spectrum disorder as one type 
that may or may not have intellectual disability, which is 
an IQ score. 

Now, we know a fair bit about the adult outcomes of 
individuals with autism spectrum disorder. Some work 
has actually been done in Canada, and I’ve been involved 
in some of that work. We know that about 80% of adults 


with autism spectrum disorder have a poor outcome 
across a variety of domains. I like to look on the positive 
side: That means 20% actually have a good outcome, and 
in fact some individuals are able to recover from their 
autism spectrum disorder. But look at some of these data: 
40% of adults are still living with their aging parents. 
Only 8% are living independently outside a group home 
situation. Only 12% in Canada, in British Columbia, have 
an independent job without any kind of job support. 

The two major factors associated with the poor 
outcome are an intellectual disability and a mental health 
challenge. So when I talk about challenging behaviours, 
what I refer to is really aggressive behaviour, irritability, 
non-compliance. Autism spectrum disorder is the de- 
velopmental disability with the highest frequency of chal- 
lenging behaviours, and these challenging behaviours can 
be part of the disorder itself or it can be part of a mental 
health condition, like an anxiety or a mood disorder. 


A key finding is that challenging behaviours and 
mental health problems are not more common among 
developmental disability individuals with an IQ below 
70. So there’s a myth than an IQ below 70 identifies the 
greatest need, the highest severity. That’s not true. 


If we look specifically at psychiatric disorders 

amongst individuals with autism spectrum disorder—and 
this is work that I did here in Ontario—roughly 40% of 
adults with an autism spectrum disorder have an anxiety 
or a mood disorder. Over 50% have some form of a 
mental health disorder when they’re adults. It starts in 
childhood, around nine to 12 years of age, and then 
continues through adolescence and then into adulthood. 
These comorbid psychiatric disorders are, in fact, more 
common in those who have an IQ score above 70, again 
underlining the point that this differentiation of service 
by IQ is an artificial barrier. 
1710 
Individuals with developmental disabilities, including 
autism spectrum disorder, who have high IQ, for 
example, are often refused services by the developmental 
disability sector, and by the mental health sector, because 
they have a developmental disability. They’re caught 
between these two tables and they fall between them, 
which is really unfortunate, because for the first time in 
the last five years, we have some really good, evidence- 
based interventions, well-documented and very effective, 
for adults with autism spectrum disorder, plus these 
comorbid mental health problems. 

In the previous talk, there was some discussion about 
the transition into adulthood. Exiting high school is a key 
transition point. For most individuals with an autism 
spectrum disorder, it’s in fact a disaster. They lose their 
school-based services. I’ve written here, to be polite, “a 
paucity” of services for adults. But for these individuals, 
any kind of transition is extremely stressful. There’s now 
good evidence from data from the United States, for 
example, that there is a deterioration in functioning and 
an increase in mental health problems after the exit from 
high school, and that this is, in fact, worse among those 
who do not have an intellectual disability. 
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Let’s think about what’s going to happen in Ontario. 
Roughly 1% of the population has an autism spectrum 
disorder. I think I’ve emphasized that high need is not the 
same as having an intellectual disability. We would 
propose that Ontario is not really ready to deal with these 
new cases of autism spectrum disorder that have less 
cognitive impairment and more challenging behaviours. 

Dr. Pushpal Desarkar: Continuing farther, I will talk 
about lessons for adult dual-diagnosis services. Here, I 
like to highlight two overarching priorities: one, preven- 
tion of hospitalization; and the second, supporting 
families before a crisis point is reached. 

If you move on to the next slide, you will see on the 
right-hand column the photograph of the last Ontario 
institution being closed four years ago, and in the left 
column, you can see the current length of stay for DD in- 
patient clients at CAMH. The numbers are quite obvious: 
years and counting. 

Eight out of nine of them have been declared alterna- 
tive level of care. It’s a technical level which means that 
the hospital has completed assessment and treatment, but 
still they are waiting, and waiting at a tremendous cost to 
society. So we are voicing concern here: Is the hospital 
the new home for DD clients? 

In the next slide, in the right column, you will see 
what we are seeing at CAMH, and in the left column 
you'll see we have shared the Canadian research data. 
You will see that we are mostly getting young males with 
autism, mostly coming from family homes. All of them 
displayed serious aggression or life-threatening self- 
injurious behaviour. All of them were over-medicated 
and then they were admitted after multiple emergency 
visits. You have seen that they continue to remain 
hospitalized, even though evidence indicates that a 
hospital environment is stressful for them. 

If you look at the research data, you will see that what 
we are seeing here is consistent with research, so what 
we are seeing is not a CAMH phenomenon. It is hap- 
pening everywhere in Canada. 

In the next slide, I’ll be talking about the experience of 
families. In the day-to-day practice, we have seen that 
parents, by the point of hospital admission, are no longer 
able to cope and to take care of their children. They 
report a high degree of long-term stress and burnout. 
They attribute this to the insufficient support that they 
receive in the community. I’ve given examples like defi- 
cient primary care support, lack of specialist assessment, 
poor planning, long waiting times, and poor coordination 
among services. 

In the next slide, we have argued that the solutions are 
already known. We have given the example of the joint 
policy statement of the Ministry of Health and Long- 
Term Care and the Ministry of Community and Social 
Services that was published in 2008. That had all the key 
assumptions. 

Then, moving to the next slide, in the left column 
you'll see the proposed levels of care—first line, inten- 
sive and specialized. In the right column, we have 
provided facts that we believe represent reality. 


You'll see that only 20% receive care through inter- 
professional family health teams. Regarding the special- 
ized services, families report that these are band-aid 
solutions. It means these are crisis-focused. There is no 
long-term planning. 

The other thing is that with developmental conditions, 
response to medication and treatment is often sub- 
optimal. Experts believe that the standard of care is 
interdisciplinary care, but we know that this is lacking. 

Talking about specialist care, we figured out that in 
Ontario, we have only 13 specialists serving 12 million, 
which means one specialist per million. Many of us 
regard our system as similar to the UK system. If you 
look at the UK figure, they have 250 developmental 
specialists serving one million, so it’s a staggering 250 
times higher than what we have. This indicates that the 
development of mental health services here is not 
informed by population demographics. 

Then we’ll talk about the solutions. What we are 
observing is an unfortunate legacy of missed opportun- 
ities. I can’t emphasize more the fact that doing it early is 
the key. We have to invest upstream. I couldn’t agree 
more with Peter in saying again that what we are looking 
at is early, personalized intervention. 

I would like to propose two key priorities for us. We 
have to strengthen primary care. We have to improve 
knowledge and the attitude, and thus we can change 
practice. The second thing is that we have to create 
effective secondary care. This is conspicuously missing 
here, and this is what differentiates us and makes us look 
different from other services such as those in the UK. 
Here we are talking about secondary care having to be 
need-based and population-based. It means that it should 
work in smaller catchment areas. 

We are emphasizing interdisciplinary services, not just 
a psychiatrist alone. Also, we are talking about how it has 
to be well linked with primary and tertiary care, so we 
are talking about shared care protocols. Also, it should 
allow step-up and step-down care, so we’re talking about 
establishing clear pathways through which patients can 
move back and forth. This model is quite effective in the 
UK. 

Pll end by saying that an effective social inclusion 
depends on sound health, and there is no health without 
mental health. Thank you. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. I first of all want to say that I did allow them to go 
over because the Clerk told me that they had half an hour 
at their disposal and could leave to the committee what- 
ever time they saw fit. So why I was wrong in giving 
only the 10-minute mark off the top. 

We’re now 10 minutes away from our vote. We have 
five minutes, I guess, before we go up. I would say, let’s 
use them. So I would give five minutes to the NDP— 

Interjection. 

The Chair (Mrs. Laura Albanese): No, I can’t. 
Maybe you can start and then— 

Ms. Cheri DiNovo: I just have a question on process, 
Madam Chair. Some of us are not going up to vote. 
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Interjection. 

Ms. Cheri DiNovo: We have to? Okay. 

The Chair (Mrs. Laura Albanese): Miss Taylor? 

Miss Monique Taylor: Thank you for your presenta- 
tion. The problem I have with your presentation is that I 
agree with the lack of so many resources that we have for 
these folks. What are we going to do? This seems to be 
exactly what you were saying when we don’t have 
enough doctors who are able to handle this. The numbers 
are absolutely astounding when we look at the number of 
specialists that we have to deal with the millions of 
people who are facing this. What is the solution for that? 

Dr. Peter Szatmari: The solution is that if you build 
an attractive service that has good infrastructure and is 
interdisciplinary, people will be attracted to the field. 
This happened in the childhood autism field. There’s now 
a huge influx of clinicians in the childhood autism field, 
but they’re not moving into the adult field. We have the 
infrastructure for children and youth; we don’t for adults. 
Build the infrastructure and they’Il come. 

Miss Monique Taylor: Okay. So this is specifically 
directed at adults. 

Caregiver burnout is a major issue with families that 
I’ve heard from and families that I know will be before 
this body before long, because I’ve just actually seen 
some of their names on the list to come before us. 
They’re dropping their children off and surrendering 
them. Do you have any ideas for a solution of what we do 
to help those families through? 

Dr. Pushpal Desarkar: So that’s why we talked 
about the development of need-based clinical services in 
the community. This is what we believe is conspicuously 
lacking here. If you compare our health care system to 
those of the UK and the US, we do not have enough 
clinical services that can support challenging behaviour 
and mental health presentation in the community. Here, 
what we are seeing is a direct jump from primary care to 
tertiary care; there’s nothing in between. So we have to 
have support out there in the community. I think that’s 
the key. 

Dr. Peter Szatmari: And when those families come, 
ask them how many services have rejected them for one 
reason or another—have rejected providing them service 
either because they’re too severe or they have a develop- 
mental disability or something. Because they’re often ex- 
cluded, and as a result, they just continue on a trajectory 
down. 

The Chair (Mrs. Laura Albanese): Go ahead. 

Miss Monique Taylor: | still have time? Okay. 

The Chair (Mrs. Laura Albanese): Two more 
minutes. 

Miss Monique Taylor: The impact of changing 
services for families: We know that’s a major problem. 
We find that that is something that definitely happens 
once they reach the age of 18. What are your comments 
on that? 

Dr. Peter Szatmari: Well, you know, we have a sys- 
tem for young people with schizophrenia. We have early 
intervention psychosis clinics. The Ministry of Health 


supports these. If we could have the same model for 
adults with a developmental disability, we would be able 
to avoid a lot of these problems. So we have the ideas; 
it’s just thinking of applying those ideas to another health 
condition like developmental disability and autism. The 
early intervention psychosis clinics provide that con- 
tinuity of care, over school, into the transition into adult- 
hood. 

Miss Monique Taylor: Now, we know that the early 
intervention programs—IBI, ABA—are helping with 
children as they are young. So now they’re allowed so 
much time and they’re being thrown under those pro- 
grams, too, because I believe the wait-lists are too long 
and they’re just trying to shuffle them through—who gets 
the next little bit or piece. What happens after that point? 
How do we try to maintain some of the growth that 
they’ve had through that experience and take that into 
adulthood? How are we missing that piece? 

Dr. Peter Szatmari: That’s a wonderful question. I 
could talk for days. Basically— 

Miss Monique Taylor: I wish you had days, because 
I would love to hear it. 

The Chair (Mrs. Laura Albanese): Only 10 seconds. 

Dr. Peter Szatmari: Sure. We can get together. 

Miss Monique Taylor: Yes, great. 

Dr. Peter Szatmari: We need a spectrum, a con- 
tinuity of care, from the moment of diagnosis to old age, 
and we just need to be able to link a spectrum of care 
that’s specialized and individualized. 

The Chair (Mrs. Laura Albanese): I’m sorry to 
interrupt. We are suspended until the vote, and I urge 
members to come back as quickly as possible after the 
vote. 

The committee recessed from 1723 to 1732. 

The Chair (Mrs. Laura Albanese): Thank you for 
your patience. We will now move to the government. Ms. 
Wong, you’ll have five minutes. 

Ms. Soo Wong: Five minutes? Okay. I’m going to 
talk fast, fast, fast. 

Thank you so much for your presentation, doctors. On 
page 7, you share with the committee a number of 
solutions or suggestions on how to improve the system. 
There’s identification of the lack of specialists across 
Ontario to service this community with ASD. Am I 
correct in my reading of this? Given the government’s 
commitment to family health care teams and nurse 
practitioner clinics, how can those groups help to support 
the limited number of specialists out there? There may be 
professionals who are not interested in working with the 
aging population; they’re not interested in geriatric care. 
What are we doing with the family health care teams and 
the nurse practitioner clinics, given your identification 
that there are limited specialists who are working in this 
field? Can you give us some comments and suggestions 
on that, please? 

Dr. Peter Szatmari: | think the concept of collabora- 
tive care with family practice is a really important 
initiative. Having specialists provide input towards those 
family health care teams is really key, and we need to 
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work with our colleagues in general psychiatry to teach 
them about developmental disabilities and ASD to work 
towards that. We are trying to do that at CAMH very 
vigorously. There’s kind of a stigma about working with 
adults with autism spectrum disorder and developmental 
disabilities that we have to deal with and do something 
about. 

Ms. Soo Wong: You also mentioned to us— 

Dr. Peter Szatmari: Might I just make one other 
point? 

Ms. Soo Wong: Yes. 

Dr. Peter Szatmari: That is the number of residency 
slots. We need to have more residency slots open for 
psychiatry in general. They’re frozen, I believe. In par- 
ticular, we’re trying to get child psychiatry specialists. 
Child psychiatrists are the ones who do most of the adult 
developmental disability work in Ontario. There are no 
funding slots for the extra year of training in child and 
adolescent psychiatry. We'd love to have some funding 
and train some of those new people to work in this area 
to provide the expertise. 

Ms. Soo Wong: I know this is a national number; 
residency is a national number. What is the national 
number? You said it’s frozen. 

Dr. Peter Szatmari: Yes. 

Ms. Soo Wong: So what is the number we’re holding 
at right now? 

Dr. Peter Szatmari: That, I don’t know. Sorry. 

Ms. Soo Wong: All right. So we’ll ask that question. 

Interjections. 

Dr. Pushpal Desarkar: Very quickly, I refer to the 
recently published executive summary of the Atlas on the 
Primary Care of Adults with Developmental Disabilities 
in Ontario. You’ll see that only 20% are receiving care. 

Ms. Soo Wong: Okay. That’s great. Thank you. 
That’s it. 

Ms. Mitzie Hunter: Thank you so much for your 
presentation. You talked about how we need a spectrum 
of continuity of care from birth to old age and the fact 
that we have the structures in place for children; let’s 
build it for the adults. If there was one thing that we 
could do as recommendations to this committee, which 
will be writing a report with some solutions, what would 
that be? 

Dr. Peter Szatmari: One thing? 

Ms. Mitzie Hunter: Your top three things. 

Dr. Peter Szatmari: | think I'll do one and a half and 
I'll let my colleague do the other one and a half. 

I think to reduce the barriers between institutions on 
the ground so that the two ministries involved make those 
agencies accountable for collaboration and working with 
people with ASD, so that the exclusions are no longer 
present. There has to be a sense of accountability, 
because currently, agencies can do what they want based 
on their own mandate, and that’s an injustice. 

The Chair (Mrs. Laura Albanese): In 20 seconds, 
did you want to add something? 

Dr. Pushpal Desarkar: | think that Peter said what I 
was going to say as well. I think we have to reduce the 


barriers as well. What we are seeing every day— 
admission is part of one ministry and discharge is part of 
another ministry. 

Ms. Mitzie Hunter: So coordination of ministries. 

Dr. Pushpal Desarkar: Coordination, yes. 

Ms. Mitzie Hunter: Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Jones. 

Ms. Sylvia Jones: I’m going to continue on slide 7, 
where you say that only 20% receive their care through 
interprofessional family health teams. That is not a 
surprise to me, because I sat on the Select Committee on 
Mental Health and Addictions—very similar kinds of 
scenarios happening. 

There’s an issue: You can’t separate the patient from 
the various illnesses, so how are we going to get the gen- 
eral practitioner buying into treating the whole patient? 
Help us. 

Dr. Peter Szatmari: | think if the family doctor were 
supported by specialist care in a collaborative care 
model, he or she would be much more comfortable in 
learning. It’s capacity building. Those family doctors 
need to be supported so that they can phone somebody up 
and say, “I’ve got this problem. What can I do? Should I 
try this or try that?”, so that there’s an access to informa- 
tion from a specialist. But we need more specialists. A 
specialist doesn’t have to be an MD. It can be a nurse 
practitioner; it can be a psychologist; it can be a social 
worker who has expertise in adults with developmental 
disability. That’s what we’re talking about in terms of 
building within the gulf between the family doctor and 
the institution. We have a gulf there, and we need to 
build a continuum of services within that. We need to 
start with that. 

Ms. Sylvia Jones: I would suggest that we also need 
to do something about the fact that a lot of these patients 
can’t even get into the family health team. Right? 

Dr. Peter Szatmari: Sure. 

Ms. Sylvia Jones: Outside of the 20%, you have a 
problem before you even get to the 20%. 

Dr. Peter Szatmari: Right. 

Ms. Sylvia Jones: Absolutely some of the FHNs have 
a mental health practitioner of some description, but any 
kind of challenge or complication, then they need the 
support that you’re referencing. 

Dr. Peter Szatmari: Right. And if the individual has 
a developmental disability or autism, those family health 
teams with the mental health support say, “It’s not our 
ballpark.” 

Ms. Sylvia Jones: Absolutely. 

Dr. Peter Szatmari: And that’s a mistake. 

Ms. Sylvia Jones: Yes. I agree 100%. 

Mrs. Christine Elliott: Thank you very much, 
doctors, for what is really an excellent presentation. 
You’ve validated a lot of what we’ve heard anecdotally 
in our communities. 

1740 

I was really interested in the information that you had 
on—I have to use my glasses here—slide 5 with respect 
to eight out of nine of your in-patient clients being 
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deemed ALC, and I’m assuming that’s because suitable 
accommodation can’t be found for them. Are you finding 
that many families and caregivers are really leaving their 
children with you, that they can’t cope anymore and they 
need assistance? Is that the reason? 

Dr. Pushpal Desarkar: Yes. That’s why I shared it. 
This is pretty much the story that we are seeing every 
day, actually. As I said, seven out of nine cannot go back 
to the family because the family is completely burnt out. 
They are no longer able to cope with this kind of ongoing 
challenging behaviour. They have other issues as well. 
They have their own mental health issues as well. 

Mrs. Christine Elliott: I’m assuming that’s signifi- 
cantly affecting your ability to take new patients in, that 
there’s a complete blockage in your system right now. 

Dr. Pushpal Desarkar: Exactly. Totally agreed. You 
see, you cannot discharge eight out of nine clients. It’s 
quite obvious that you cannot take new clients in. 

Mrs. Christine Elliott: I would suspect then that one 
of the solutions would be to invest in more housing 
options, that there’s an urgent need for them, that fam- 
ilies are not able to cope and that we urgently need to 
deal with this. Would you agree with that? 

Dr. Pushpal Desarkar: Yes, definitely. We have to 
invest in that, but we also have to invest early so that they 
don’t come in. You have to prevent hospitalization, and I 
think that’s the key. All of these families, we have seen, 
did not get the kinds of services they needed, and that’s 
why I talked about this legacy of missed opportunities. 
Now they actually get the care but they have nowhere to 
go. The two problems are linked, actually, so we are 
seeing both. 

Mrs. Christine Elliott: Several families in my own 
community have told me that they’ve been desperately 
seeking help, and it’s only when something dramatic 
happens in the family that they’re able to access help on 
an emergency basis. Then, of course, that bumps all the 
other people who are waiting down the line even further, 
and those families have to cope, so it’s a pretty desperate 
situation out there right now. 

The Chair (Mrs. Laura Albanese): Just a final 
comment. 

Dr. Pushpal Desarkar: Yes, I agree. It’s a band-aid 
solution. The families took this as a band-aid solution. 
It’s a crisis-focused approach. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for your presentation and thank you for your time 
and your patience. 


MS. MARILYN DOLMAGE 
MS. MARIE SLARK 
MS. PATRICIA SETH 
MR. JIM DOLMAGE 


The Chair (Mrs. Laura Albanese): We’ll welcome 
the next presenter, Marilyn Dolmage. Again, I would ask 
you to start by stating your name for the purposes of our 
Hansard recording. 


Ms. Marilyn Dolmage: Thank you very much. I am 
Marilyn Dolmage, and I will ask that my co-presenters 
introduce themselves. 

Ms. Marie Slark: My name is Marie Slark. 

Ms. Patricia Seth: And my name is Patricia Seth. 

Mr. Jim Dolmage: I’m Jim Dolmage. 

The Chair (Mrs. Laura Albanese): Welcome. 

Ms. Marilyn Dolmage: Thank you. We’re going to 
go through slides, which you have in front of you and can 
actually see on a screen, thanks to the wonders of tech- 
nology. 

We’re presenting a picture of change, and I bring this 
empty picture frame with me because I think that there 
would not be a select committee if there wasn’t a 
political commitment to change—that the status quo is 
not good enough, and you’ve been hearing many details 
about that. Really, the way I think of this is that we take 
the old picture or the current picture for people with 
developmental disabilities out of the frame and we look 
at a new picture and we frame that in ways that will 
improve lives for everyone in Ontario. 

“You see things; and you say, ‘Why?’ But I dream 
things that never were; and I say, ‘Why not?’” It’s really 
that idea of going from the nightmare that is existing for 
people and that has happened in the past for people to a 
dream for a better future. Stubborn people always know 
what they’re going to think tomorrow, so we’re looking 
for open minds. 

We think back to hundreds of years ago with Coperni- 
cus and Galileo. They had an idea about a different 
concept for the universe, and they were rejected. Those 
ideas were rejected partly by people who refused to look 
in the telescope and see what was there. 

When we think about the Copernican model that was 
radical because the sun was in the middle and had all the 
power and the earth was on the outside, the people in the 
earth didn’t want to lose the power. They didn’t want to 
acknowledge that someone had more power, and that’s 
exactly what we’re talking about with a radical person- 
centred revolution. It’s nothing short of a revolution to 
say that the individual with a developmental disability 
should be in the middle and have the control. The only 
reason for friends and family and associates and services 
at the outside circle is that the person wants them there, 
brings them there and tells them what to do, so that 
radical power shift and radical respect where the person 
is really at the centre and has the power—not just the 
direction but the power. 

If we think about, “How do you frame that picture?” 
you may think of some people you know, your constitu- 
ents and others in the news, whom you would want to be 
getting a new picture for. 

I look at this picture, and this is my little brother, 
Robert. This is the only picture I have of Robert. It’s this 
little, worn-out black-and-white photograph because I 
never met Robert until he had died. Because he was 
diagnosed at birth with Down syndrome, he was 
institutionalized for all of his short life. He was identified 
very early, and I think that’s why we have to be really 
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careful what we ask for. Early identification doesn’t 
always bring the right results, the right intervention. He 
was seen as “one of them” from the moment he was born. 
He was sent “over there.” At the age he was in this 
photograph, he was admitted to Huronia Regional Centre 
in Orillia and, very far over there, removed from family. I 
think of that, and I hope you will remember his picture as 
to what segregation means. Whenever you talk about 
“one of them” and “over there,” that’s what it is. It needs 
to be called that. 

At the time, that institution was called a “hospital 
school,” but I have to tell you that Robert died at the age 
of eight of pneumonia and had not been treated, did not 
receive medication and treatment for pneumonia, so he 
was left to die. So I say, “Some hospital.” and I found out 
that he had never attended school, at the age of eight. 
Some school; some hospital. Again, that’s segregation. 

[ll present you a different picture, and this is our 
children, Jim and I, a long time ago. They’re all in their 
30s now, but Matthew, in the middle, lived with a 
number of challenges and died almost 10 years ago at the 
age of 29. His sister, Leah, is on one side and his brother, 
Jay, on the other. So I think of this picture as: Here’s our 
family. They’re all individuals. It’s that sense of us that a 
family provides. They’re touching, as many family 
photographs are, close together and together. So where 
segregation is one of them over there, this is what 
inclusion is—us and together. It’s essential for that 
change picture. 

Here’s a later picture of our family when Jay and 
Heather were married 10 years ago. Again, individuals, 
one of us touching, strong—they’re doing the sign for 
“strong” there—and together and inclusive. 

We can talk about the institution then—Huronia 
Regional Centre has closed, but there are many other 
institutions in the community. We can talk about school 
boards now. There’s that one of them over there, but the 
whole school system in Ontario is putting a huge amount 
of resources into exactly the same thing—identification 
and placement—and not nearly as much attention on 
programming historically over the whole development of 
special education in Ontario. Where we could talk about, 
“Was it a hospital? Was it a school?”, people with intel- 
lectual disabilities themselves say, “Is it special and is it 
education?” 

We need to be looking at the outcomes of special 
education. I know there’s a project in Ontario that only 
looks at how you measure outcomes, not how you im- 
prove them, for students who are not accessing the On- 
tario curriculum. Why are they not accessing the Ontario 
curriculum? Why are their goals not literacy, not just 
communication? Why are they therapeutic? And so on. 
1750 

Here’s the picture of our family. It was very important 
for us to have all of our children going to the same neigh- 
bourhood school together, where Matthew became—after 
much advocacy—a member of the regular classroom, 
learning at his own rate alongside all the other students of 
his age in the courses he chose. It was very important for 
our family. 


Here’s a picture of Matthew, just before he died, at his 
brother’s wedding. Just before Matthew died, I spoke at 
an individualized funding gathering 10 years ago; I was 
very frustrated at that time, because we'd been talking 
about individualized funding for about 10 years by then. 
We've been talking about it another 10 years now, and 
it’s still not happening for people. 

The theme of that gathering was citizenship, and | 
think we often don’t know what we’re talking about 
when we say “citizenship.” I returned home, and 
Matthew died that very evening. I thought, “Why are we 
waiting so long for individualized funding to come to 
people?” Matthew had individualized funding in 1997. 

There are many examples across the province of 
direct, individualized funding that happened under the 
old legislation; they’re still not happening now under the 
new legislation. There’s no money to provide to people, 
for Special Services at Home and Passport funding in 
particular. 

After Matthew died, I realized that what citizenship 
really meant, the strength of his life, was that he had a lot 
of connections: many people to whom he was important, 
and who missed him when he was gone. They saw him 
for his contributions. 

John O’Brien talks about how the five things missing 
from the old picture are these, and the way to improve 
people’s lives is to have more people in the lives of 
people with intellectual disabilities—more places, more 
choices, more respect—and not to focus first on gaining 
skills, but on gaining connections in the community. 
Then the rest comes. If skills are the only focus, the rest 
may not come. Aiming higher, focusing on strength, 
respecting all, interdependence and inclusion: lots of 
things to think about. 

People First of Ontario talks about the picture they 
want in very clear terms: real work for real pay, a real 
home, real school, real friends, real love, to see the 
strengths of everyone and to aim higher for their future. 
There was a presentation earlier this afternoon about 
career development and career support, and I really don’t 
think that those supports are being made available to 
people with developmental disabilities who need addi- 
tional supports. They need to piggyback different kinds 
of supports, but they can have access to real employment; 
Matthew did. Really, the replacement picture is to boldly 
go where everyone else has already been, but people with 
intellectual disabilities in Ontario have not been a 
priority. 

I’ve talked about some supports to keep family 
together that were important to us: inclusive education, 
direct funding, career development and job creation. 
We’re also motivated by the nightmare, by the way 
things have been. Here’s an old picture of an institution, 
whose name I will not say, in Ontario; what it was called 
later, when it closed in 2009, was the Huronia Regional 
Centre. 

Now Marie, Pat and Jim will talk a little bit about 
what the Huronia Regional Centre class action, in which 
we have all been involved, teaches us about what to stop 
doing and what to start doing. 
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Mr. Jim Dolmage: Thank you. Before this lawsuit 
took place, most people in Ontario didn’t know that 
Huronia Regional Centre existed. Like all of these 
institutions across North America, it was hidden away. 
Thanks to the lawsuit and these two brave women, a lot 
of citizens in Ontario now do know what the institution 
was and what went on there. 

I’m just going to talk very briefly, and then I’m going 
to ask Marie and Pat some questions, just to give you 
some context about how they think and what their lives 
are like now as adults outside of the institution. Both 
women were placed in Huronia as small children, six and 
seven years of age, primarily due to family circum- 
stances. 

Marie, could you just briefly describe the life with 
your family before you went to Huronia? You need to be 
fairly close to that mike, the one that’s lit up. 

Ms. Marie Slark: When I was living with my family I 
was neglected and not taken care of properly. 

Mr. Jim Dolmage: Could you just pull the mike a 
little closer to your voice? Thank you. You’re okay? All 
right. Great. 

Pat, where do you live now? 

Ms. Patricia Seth: I live in downtown Toronto and I 
have my own apartment. I live by myself. I really love 
downtown living. 

Mr. Jim Dolmage: Both women were very unlucky to 
have been put in the institution, but they were also lucky 
to have gotten out as young adults, having now spent 
most of their lives out of the institution. 

How long have you lived on your own, Pat? 

Ms. Patricia Seth: I said “24 years” earlier, but that 
was in Orillia alone. If I was to add years after that up 
until now—I really never calculated. 

Mr. Jim Dolmage: A long time. That’s all we need to 
know. 

Ms. Patricia Seth: A long time. 

Mr. Jim Dolmage: Marie, who do you share your 
apartment with? 

Ms. Marie Slark: I share my apartment with my cat 
Maggie. 

Mr. Jim Dolmage: You live on your own as well? 
Ms. Marie Slark: Yes, I live on my own. 

Mr. Jim Dolmage: Thank you. Pat, are there still 
things affecting your life now, almost 40 years later, from 
the institution? 

Ms. Patricia Seth: Yes. 

Mr. Jim Dolmage: Could you tell us a little more? 

Ms. Patricia Seth: I have problems with authority in 
my life. The people who help me—I look at them as 
authority figures. Authority figures scare me, and if 
they’re mean to me or they talk in a sharp tone to me, 
sometimes I get my back up against them, even though 
sometimes I know some people are trying to help me. But 
I have problems with authority figures. 

Mr. Jim Dolmage: Thanks, Pat. In a conversation— 
we were travelling; were we in the car at that time, the 
three of us. Was that on the trip to Barrie? It doesn’t 
matter, but Marie came out with a statement about what 
she would do if she were to get any money from the 





settlement in the lawsuit. To be perfectly clear, from the 
beginning of that lawsuit, money was important, but as a 
signifier, not as a bulk item. There were other things that 
were equally or more important; one was just getting 
people to know about Huronia, and that has been 
successful. 

Marie, you told me what you would do if you were to 
get any money from the settlement. What was the first 
thing you said? 

Ms. Marie Slark: I would pay for my funeral in 
advance because in the near future I may never get that 
amount of money ever again. 

Mr. Jim Dolmage: Marie works at Winners down on 
Spadina, and this time of year she gets to work every day 
because they’re very busy. Most of the rest of the year 
she doesn’t get nearly as much work, but like most 
people in this situation living on ODSP, they don’t get to 
accumulate savings, so a dream would be to be able to 
prepay her funeral expenses. They have strong feelings 
about looking after themselves and making their own 
decisions, and Marilyn and I have had some fun with that 
along the way at times. 

How have you been treated at other jobs you’ve held, 
Marie? Tell us about Winners, to begin with. 

Ms. Marie Slark: Winners is really great. They’re 
really understanding. Nobody picks on me there. In other 
jobs I’ve had, unless I’ve worked alone, coworkers 
would give me a hard time and they would pick at every 
little thing I did every single day. 

Mr. Jim Dolmage: Pat, there were times that you 
didn’t want people to know that you had been in Huronia. 
Talk about that a bit. 

1800 

Ms. Patricia Seth: Well, when I was living in Orillia 
in the Georgian College apartments, there was a 
counsellor from Huronia who lived in the same building 
that I did. I met her in the laundry room one time, and I 
didn’t know she was a counsellor at that time. {1 would 
just say hello and that. But then she found out that I had 
resided at Huronia Regional Centre. She had her little 
boy with her; I was on my way in the building, and I said 
hello to her and her little boy. She grabbed her kid away 
from me and said, “You don’t talk to that Winkie.” I got 
my back up against her, and I said, ““You’re supposed to 
be a counsellor who’s supposed to care about people, and 
you're calling me a Winkie.” I won’t say what happened. 
I won’t say any more of what happened after that, but I 
gave her a good tongue-lashing. I said, “You can’t hurt 
me now.” 

Mr. Jim Dolmage: “Winkie” is a particularly pejora- 
tive, derogatory term that I think is limited to northern 
Simcoe county, but applied to people who have been in 
an institution. 

Pat told me something on Saturday. We’ve been 
meeting very, very frequently, trying to come to terms 
with all of the issues in the lawsuit. This was a surprising 
announcement too, but you told me what you would do— 
you buy lottery tickets? 

Ms. Patricia Seth: Yes, once in a while if the prize is 
big, regardless of the ticket. I would pay the government 
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all the money that they gave me on family benefits and 
then when it got switched over to ODSP, and then plus I 
would pay the subsidies all back if I came into a lot of 
money, but it would have to amount to a lot in order to 
do that. So that’s— 

Mr. Jim Dolmage: You’re talking about your housing 
subsidy—sorry; I didn’t meant to interrupt. 

Ms. Patricia Seth: My housing subsidy. Just so that 
somebody else who needs it just as much as I used to— 
well, I need it now because I haven’t won any money, but 
I'd like other people who could really use that help to get 
help. If I ended up coming into that amount—like $50 
million, for instance—then I’d be able to pay that all 
back out of it, you know. 

Mr. Jim Dolmage: Different dreams. 

Ms. Patricia Seth: Yes. 

Mr. Jim Dolmage: Do you folks have any questions 
for either Marie or Pat? 

The Chair (Mrs. Laura Albanese): First of all, thank 
you for your presentation. Any questions? 

Interjection. 

Mr. Jim Dolmage: You aren’t on, Marilyn. 

Ms. Marilyn Dolmage: —wanted to ask them ques- 
tions about what they’ ve said. 

The Chair (Mrs. Laura Albanese): Well, if they’re 
not finished, then I would like them first to finish. We 
have one challenge: We are really limited with the time, 
so I would ask that you finish your presentation. That’s 
the most important thing to us right now. 

Ms. Marilyn Dolmage: Just to recap some of what 
the class action is about, you can see in your PowerPoint 
the problems with institution and segregation. Here is 
Edgar Riel the day the class action settlement was 
announced. We are looking for the apology to come from 
the Premier herself because we think that would be the 
recognition people want, that they are citizens, not clients 
of services but real citizens of Ontario. 

We think that the survivors of institutions need 
trauma-informed support. There’s an overuse of drugs 
and behaviour management for people with develop- 
mental disabilities, whether or not they’ve been in 
institutions. We need to listen with more than our ears to 
those who do not use words to communicate—and we 
haven’t done enough of that—see with more than our 
eyes and stop the ongoing segregation that exists. All the 
ills of the government institution are still happening in 
the community, and I ask you to look more closely at 
these points in your written presentation. 

We discovered, in the documents prepared for trial, 
that the government kept admitting people to Huronia to 
relieve the burden on their parents, even though they 
knew how horrific the conditions were there. Here’s a 


picture that may be familiar to you: In Ottawa last spring, 
the government finally listened to his mother, but no one 
seems to know what happened to Philipp Telford after 
she left him at a DSO office. 

To me, this is exactly the same thing: We’re looking at 
people with developmental disabilities as burdens on 
their families, without caring about their lives and what 
happens to them. Underfunding is neglect. “Out of sight, 
out of mind” is exactly repeating the horrors of institution 
in communities and in people’s own homes where there 
is not adequate political will to put the funding in place. 

The real experts are Marie and Pat and others who live 
with disabilities. I hope that’s who you’re going to hear 
in this committee. Change will not be achieved by old 
minds with new programs but by new minds with no 
programs. 

We have a policy of inclusive education and equity in 
Ontario, but it does not translate to all students. It is not 
happening for students with developmental disabilities, 
and it’s not providing the tools that teachers need to teach 
students of all abilities together in regular classes. 

The big issue is the lack of direct funding. I think most 
of the challenges that are going to come to you in this 
committee could be resolved if—at least a major part of 
resolving them would be to make adequate direct funding 
available to people so that those families that are waiting 
for autism services and so on can have some support at 
home while they’re waiting. Without that, everything is 
the old picture, the nightmare; we’re right back to the 
same thing. 

Paul Nichol, who was one of our people who swore an 
affidavit, was responsible for leading the class action. 
Unfortunately, he died two and a half years ago in 
Gravenhurst after having lived for many, many years in 
the institution and being put out to do slave labour for 
years and years, not paid by the institution. But when 
Muskoka Centre closed in Gravenhurst, and I was part of 
that process, he challenged me and said, “Did everybody 
go and live in group homes?” And he said to me, “Then 
why did you close it?” 

If we listen to Paul and others like him who have lived 
in institutions, they would be also critical of the service 
system as it exists. We need to keep people from going 
into group homes and segregated programs and support 
them right where they are, as citizens in their own 
communities. 

The Chair (Mrs. Laura Albanese): Thank you for 
your presentation. Because of the time, I will need to 
adjourn. Members are free to talk to you after I adjourn, 
but as Chair, I need to adjourn. Thank you. 

The committee adjourned at 1807. 
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The committee met at 1620 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): Good afternoon, 
ladies and gentlemen. We’ll get right to business now 
that routine proceedings are over. First of all, Ms. Wong, 
I believe you have questions that you have tabled with 
the Clerk. 

Ms. Soo Wong: I want to be on record that there is a 
series of questions that have been circulated among the 
members and that the matter will be referred to I think 
the legislative Clerk or researchers so they can review the 
questions, and they will follow up with me. 

I also want to let the record show that I have checked 
with Mrs. Elliott and Ms. DiNovo to let them know in 
advance that I will have a series of questions after the 
presentation by the representative from the Ministry of 
Health and Long-Term Care, and from last week’s pres- 
entation from the two doctors from CAMH, I have a 
series of additional questions, so that’s why I have added 
these questions. 

The Chair (Mrs. Laura Albanese): Thank you. All 
the members have a copy, and we will deal with that and 
the Clerk. 

We also had a request from a member of the public for 
a definition of “intellectual disability.” The subcommittee 
has agreed on a definition, and the Clerk will be distribut- 
ing that to all the members. 


AUTISM ONTARIO 


The Chair (Mrs. Laura Albanese): Having said that, 
we welcome Autism Ontario. They’re the first ones to 
make a deputation this afternoon. I would ask that, first 
of all, you state your name and your title before begin- 
ning your presentation, which will be followed by 
questions. 

Ms. Margaret Spoelstra: Thank you very much, 
Madam Chair. My name is Margaret Spoelstra, and I’m 
the executive director of Autism Ontario. I would like to 
thank all the members of the select committee, honour- 
able MPPs, for being here and for bringing this group 
together to listen to the voices of people who live with 
developmental disabilities and particularly those with 
autism spectrum disorders today. 


We have lots of information to share with you, and I 
want to point out the two handouts that you received. 
One is a PowerPoint presentation that has the slides that 
you'll see that are up on the screen—also a second paper 
called Navigating the System: Nine Stories of Real 
Families Living with Autism Spectrum Disorder in 
Ontario. These really tell the stories of what we’re going 
to just highlight today. We will also be submitting a 
second more lengthy document, but that will come at a 
later point in time. Today our slides will provide an 
outline of the key points that we’d like to make. 

I'll allow my colleagues, who are also going to speak, 
to introduce themselves, each as we take a turn to say a 
few words. 

If you follow the media at all, and I know you all do, 
you will not have missed seeing the series of articles in 
the Toronto Star last year called the Autism Project. That 
was a most excellent series and essentially summarizes 
everything that we’re going to repeat here today. They 
did a very good job at it; they told the stories with excel- 
lent evidence and also connected them to real people and 
lives in our province. I hope that if you did have a chance 
to see them, you’ll hear some of the things that we’re 
saying today that will echo through that. Really, they 
described many of the issues faced by families, by 
researchers, educators, clinicians and public policy folks 
in responding to the realities and needs of people with 
ASD. 

Our submission is a joint effort by the largest collect- 
ive voices of people with ASD in the province and also 
service providers and researchers. There are many more 
whose names are not listed here yet, but who will also be 
listed on our paper. These are people who all share a 
common vision around the most important issues faced 
by people with ASD. 

The next slide is a public service announcement that 
Autism Ontario produced a couple of years ago, but it’s 
as relevant today as it was then. It’s just 30 seconds, and 
I'd like to take you through it now. 

Audio-visual presentation. 

Ms. Margaret Spoelstra: That story captures exactly 
how we feel and how the families that we speak to every 
day, the thousands of families in the province, worry 
from the moment they know something is different about 
their child throughout their lives. The overriding question 
that comes to mind is, “What will happen when I’m 
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gone?” I think that fear drives every action that families 
take throughout the lives of their children and their fears 
for what will happen beyond their time to be able to 
support and help them. 

What I want to point out is that you saw the couple 
that were behind the young man in the very last slide; in 
fact, the woman in that slide was a member of this com- 
mittee. She passed away about a year ago and was 
worried about that very day, and they are struggling still 
to find supports for their son. Those realities continue to 
happen and will grow in our province. 

The key things that we’d like to focus on, although 
there are many issues across the lifespan: Supports and 
services for autism spectrum disorders are really in- 
adequate and fragmented and fail to address needs across 
the lifespan. Secondly, even though there have been 
some good efforts made—there are some services that 
are available to some individuals with ASD in our prov- 
ince—many people with ASD are living in dire circum- 
stances, and their families often feel desperate in trying 
to support their children. Early intervention and services 
for children are critical, and we know it has long-term 
impacts for their lives, so those are necessary, but as a 
province, we need to be looking at a wide-ranging per- 
spective and looking at the needs of older youth and 
adults with ASD, the time where they spend the majority 
of their lives. 

I’m going to turn it over to my colleague Kevin, and 
he’ ll introduce himself in the next section. 

Dr. Kevin Stoddart: Good afternoon. I’m Dr. Kevin 
Stoddart; I’m founding director of the Redpath Centre 
and adjunct professor at the Factor-Inwentash Faculty of 
Social Work, University of Toronto. 

As a group, we want to acknowledge the important 
work that has occurred already in our province with 
respect to serving the needs of children, youth and adults 
with autism spectrum disorders and their families. We 
have the autism intervention program, ABA and IBI pro- 
grams, PPM 140 clinical services provided through key 
autism organizations, the province-wide Potential Pro- 
gramme through Autism Ontario, Special Services at 
Home funding, which continues to be made available to 
children and youth with autism spectrum disorders, tran- 
sition planning, Passport funding and registered disability 
saving plans. 

You'll notice in our PowerPoint that, although we’ve 
highlighted these as progressive programs, the needs 
continue, across these programs, to mount. In particular, 
I’d like to focus, as an active clinician and researcher in 
the field of autism spectrum disorders, on the clinical 
services which are required for our population. Increas- 
ingly, we’re seeing individuals with autism spectrum 
disorders, including Asperger’s syndrome, feeling alien- 
ated and marginalized from clinical services. Families 
and individuals on the spectrum commonly report that 
they’re turned away from generic service providers 
because of their inexperience in serving youth and adults 
with autism spectrum disorders. 

We need to make much greater strides in the area of 
transition planning. We recently received some encourag- 


ing news from the Ministry of Education about a project 
which is looking at transition planning from high school 
to post-secondary education. That is really encouraging 
for our community, but the vast numbers of adults with 
higher-functioning autism spectrum disorders coming 
into post-secondary education require a focused and clear 
mandate addressing the specific needs of individual 
learners with autism spectrum disorders. 

Autism spectrum disorders present us, the province 
and our community with a unique challenge, and that is 
the nature of the autism spectrum. It’s a complex de- 
velopmental disorder that affects communication and 
social interaction. We may also see repetitive behaviours 
and restricted interests. The complexity also comes in 
that autism spectrum disorders are highly heterogeneous 
in nature: No two people with ASD present similarly in 
clinical settings with respect to their social skills and 
their learning skills or needs. 
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We also know, though, that social interaction and 
social understanding continue to present individuals and 
their families with complex needs despite early inter- 
vention and despite excellent intervention in schools. 
Problems with social interaction may lead to aggressive 
outbursts in the community, interactions with the legal 
system and certainly, chronic difficult-to-treat patients in 
the emergency units of our general hospitals and our 
mental health in-patient settings. 

Autism spectrum disorders can coexist with many 
other neurodevelopmental disorders, including learning 
disabilities, attention deficit disorder and other mental 
health disorders. As I’ve mentioned, we can see self- 
injurious behaviour, aggression and serious addictions 
which our addiction services are now trying to address. 

The severity of symptoms that we see in our commun- 
ity in co-occurring disorders changes over time. Autism 
is not a static disorder. The presentation of autism 
changes in response to environmental stressors, family 
stressors and unanticipated challenges and issues in 
families’ lives. 

These challenges require responsive, integrated and 
informed services and supports for the individuals and 
their family. We as a province have the promise of ac- 
cessibility and integration through our policies that we’ve 
listed on this slide. However, the reality is that individ- 
uals on this spectrum face marginalization and ostraciz- 
ation and are increasingly reporting that they’re margin- 
alized in our services and our communities. In a recent 
report that I was lead author on at the Redpath Centre, we 
found that daily, individuals with autism spectrum 
disorders are sitting at home, post-high school, with no 
regular, meaningful daily activities. In that setting, 
they’re bored. Behaviour problems can occur, and 
families are faced with caring for their daily needs 24 
hours a day, seven days a week. 

Mr. Howard Weinroth: I guess it’s my turn. My 
name is Howard Weinroth. I’m a parent of a 41-year-old 
adult with autism. Over the last 35 years, I have been 
involved in advocacy for people with developmental 
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disabilities, especially people with autism and within the 
autism spectrum disorder. I’ve been involved with 
Autism Ontario, Kerry’s Place and Autism Society 
Canada boards. 

The handout that Marg mentioned, including the nine 
stories involving people on the spectrum and_ their 
families, details the emotional levels of the individuals 
and their families as they go through various life cycles. 
There’s fear, there’s terror, and there’s upheaval: 
“What’s going to happen to my child after I’m not here?” 
Only we’re not talking about a child; we’re talking about 
adults. There’s a story of an 81-year-old mother who 
worries about her 50-year-old individual on the spectrum, 
“What’s going to happen to him?” 

One of the areas of concern has to do with housing. I 
draw your attention to a recent paper called Ending the 
Wait—An Action Agenda to Address the Housing Crisis 
Confronting Ontario Adults with Developmental Dis- 
abilities. There’s a copy here, and more can be made 
available from Marg Spoelstra. 

Dr. Peter Szatmari, from the Offord Center in Hamil- 
ton, is now involved with CAMH. He came up with a 
statement that a child with autism becomes an adult with 
autism. So it’s something that, at the moment, offers no 
cure. But once the individual becomes an adult, we have 
no idea what will be available for that individual. 

In terms of numbers, we can play the numbers game, 
but we’re looking at approximately between 1% and 2% 
of the population. Within the educational sphere in 2007, 
we were looking at between 7,000 and 11,000 students 
with ASD in the system; we’re now up to 14,000. As 
these individuals grow into adulthood and as they age, 
we’re looking at phenomenal numbers. Are we prepared? 

Recently, with the new social inclusion act and the 
development of the DSOs, eligibility becomes a concern. 
Even though the social inclusion act didn’t include IQ as 
a criterion, the regulations did. If you’ve achieved an IQ 
over 70, ability to access services is not available. The 
regulation-introduced criteria are too narrow. They’re 
complex, subtle and often very simplistic. 

So if eligibility is an issue, what door do individuals 
with ASD go through if they’re not able to access ser- 
vices and dollars with the DSOs? What are the challenges 
for funding? The challenges for people with these 
disabilities become exacerbated once they reach 18 and 
over. 

Moving on, in terms of the services gap, there are not 
enough funded services. It’s difficult to plan for the 
future if services, programs and funding are not avail- 
able. Quite often, there’s inconsistency in the application 
of the social inclusion act, depending on where you are, 
the language you speak and the culture to which you 
belong. Quite often, there are fees for services available, 
and these are often not communicated to the people 
applying for DSO services. 

I also want to mention that the cookie-cutter approach, 
as evidenced quite often in the DSO process, is definitely 
not the way to go. People on the spectrum have a variety 
of difficulties and challenges, and a cookie-cutter ap- 


proach does not work. We have to be driven by the 
individual’s needs, and it has to be seamless as it goes 
through different parts of their life cycle. We should not 
wait for the crisis. Let’s nip it in the bud now, because 
the numbers are only going to grow. 

I would like to introduce Sally. 

Ms. Sally Ginter: Thank you. My name is Sally 
Ginter. I am the CEO and president of Kerry’s Place 
Autism Services. Kerry’s Place operates in Ontario, and 
we are the largest autism services provider in Canada. 

I'd like to speak to the knowledge gap. The knowledge 
gap addresses being trained in ASD best practices as to 
where this is applied, when it is applied and how it is 
applied. The knowledge gap is also applicable to medical 
representatives. This includes, but is not limited, to GPs, 
ER staff, dentists, mental health practitioners, pedia- 
tricians, first responders, specialists, occupational therapy, 
physical therapy, speech and language, and other associ- 
ated service providers. 

The coordination gap is perhaps one of the greatest 
reasons why we are here today. For some families, 
defining a place as to where they are going to start their 
services journey is elusive and confusing. The structure 
of government oversight and service delivery impairs a 
holistic continuum of supports. When one ministry has 
done its part, the individual is no longer their problem 
and is often unceremoniously handed off in a disjointed 
and dysfunctional manner. 

Regarding the direct funding gap and lack of funds, 

the Passport program needs to be addressed to include 
those who do not qualify for DSO. Therefore, the Pass- 
port program should be partnered with, revised or 
replaced to allow a funding structure that is responsive to 
the needs of the individual, as opposed to the current 
rigidity and the resulting exclusions. 
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Carrying on with the direct-funding gap in particular, 
you must know that the system itself can be adversarial. 
People are compelled to misrepresent for fear of rejection, 
of not meeting the criteria. This cannot continue. 

Ms. Margaret Spoelstra: As we begin to wrap up, I’d 
like to make a few more comments. 

Special Services at Home funding, the cut-off at age 
18: It says “entitlement” there, but it really is funding. 
That is lost to those families at a time when they are 
facing some of the greatest challenges and financial 
demands, once the school system has ended its supports. 
There are unreasonable restrictions placed on the use of 
those funds when they move into adulthood as well. 
Parents are required to be caregivers in the absence of 
services but are often not trusted to act responsibly with 
the funds. So it’s an area of public policy that we wanted 
to highlight. 

What we want to focus on are four key points here. 
These are consistent messages that we receive from fam- 
ilies. There is a need for independent program evaluation 
of services and supports that is not exclusively the 
domain of government. There need to be provincial stan- 
dards of practice developed and adhered to. Scarce pro- 
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gram funds need to be used wisely. We recognize that 
there are financial challenges and the needs are growing. 
We also need our own made-in-Ontario solutions, and we 
have the capacity to do that. We have the knowledge; we 
know what needs to be done. It can be ours. So we have 
the capacity to do that and we need to do it. 

The very last points I’d like to make are about applied 
research. There really is a need for research to be focused 
on providing input for public policy changes and to take 
a look at the evidence and drive policy with evidence, 
and, in the absence of evidence, that we use our emerging 
results in our clinical practice with families. But we’re 
also interested in having a network of excellence so that 
within the province there is an independent body that can 
focus on what we know and what those best practices are. 
It would be a clearing house for research, to avoid 
duplication, to share knowledge and promote new ideas. 

In conclusion, you’ll see on this very last slide that 
without accurate numbers, we don’t know how many 
people have ASD, especially in adult years, and we can’t 
plan. Without shared knowledge, we can’t learn and in- 
form our practices. Without an inclusive society, we can- 
not contribute. The potential of people with ASDs— 
we've spoken about a lot of the challenges—is phenom- 
enal. They have much to offer, and we need to provide 
those supports so that they can be taxpayers and, if not, 
contributing citizens. It is possible. Without those best 
practices and supports, we cannot succeed. So help us to 
see the potential in each person with ASD in the prov- 
ince. 

Thank you for listening. 

The Chair (Mrs. Laura Albanese): And thank you 
for that very comprehensive presentation. We have about 
three minutes for each party. Ms. Jones? 

Ms. Sylvia Jones: I will try to be brief. Thank you. 
That was an excellent presentation. 

My question is related to page 6, about the eligibility 
gap with the DSOs. This may be slightly unfair to ask of 
you, because you already have limitations with that IQ 
parameter in as a regulation. Notwithstanding that, if you 
remove that, has your family’s experience with the DSO 
been a positive one? Can you provide some feedback on 
that? 

Ms. Margaret Spoelstra: Sure. It has been mixed. I 
would say families have to continue to be the strongest 
possible advocate they can be. They cannot be asleep at 
the wheel for one second through that DSO process. 
They are often finding themselves having to remind 
service providers about what the rules actually say, and 
often feel that they are needing to still make those calls to 
say, “So what do I really need to say to make this work?” 
Families tell us that they have to feel sometimes devious 
in their approaches, and that always feels bad for 
families. The question, especially at that point of their 
child’s life, is, “Why do I have to keep telling the story 
and convincing people about my child’s needs?” And 
then, to be told that I’ve done the wrong thing or I have 
to pay out of my personal pocket to get an assessment 
done in a timely fashion? I would say, in the area of 
complaint, that would be the case. 


That doesn’t mean there haven’t been some successes. 
In fact, I know some families who have, so both stories 
are present. 

Ms. Sylvia Jones: Okay. Anecdotally, of course, as an 
MPP, I only hear about the not-so-pleasant experiences, 
but thank you for that. 

Mrs. Christine Elliott: Thank you very much for 
being here today, and for your wonderful presentation. | 
have a question regarding slide 11, on the program/service 
accountability gap, “need independent program evalua- 
tion of services and supports.” Could you just expand on 
that a little bit more, about exactly what it is that we need 
to be taking a look at? 

Dr. Kevin Stoddart: We'd be happy to. I think that, 
generally, in Ontario the autism sector has fallen well, 
well behind other sectors in terms of their accountability 
to the province. We need to be having programs funded 
based on program evaluation models and program out- 
comes. Currently that is not a standard requirement 
across the province. We need to be actively evaluating 
every single program that we think works, but don’t have 
the empirical evidence for, as we fund programs. 

There are a lot of things that we as service providers 
can do out of goodwill. However, we need to focus our 
money on effective service provision in the field of 
autism. 

The Chair (Mrs. Laura Albanese): Thank you. I will 
now turn it to Miss Taylor. 

Miss Monique Taylor: Thank you so much for being 
here with us today. In your conclusion, you talked about 
how, without accurate numbers, we cannot plan. Why 
don’t we have accurate numbers? Where’s the problem? 

Mr. Howard Weinroth: Well, I recently attended a 
meeting of the partnership table, which includes various 
agencies in the developmental sector, as well as the staff 
from MCSS, led by David Carter-Whitney. The numbers 
game came up, and when we’re talking about housing, 
education and people who apply for funding through the 
DSOs, nobody really knows the rationale in keeping 
track of individuals, nobody really knows how many 
people are out there needing services. 

That impacts on the delivery of services, that impacts 
on the development of programs and that impacts on the 
lives of the individuals and their families. So nobody 
really knows whether it’s one in 94, one in 88 or one in 
55. It all depends on which prevalent rate is the flavour 
of the day. 

Miss Monique Taylor: Okay. Sorry, we don’t have 
enough time on this committee—just saying. 

So if you had a wish—and think of the low-hanging 
fruit, something that’s going to make a difference, an 
impact of some sort—what is that wish, so that we can 
make things better for some? 

Ms. Margaret Spoelstra: Wow. It is so multi-faceted. 
There isn’t a single one wish. We talked about the need 
for eligibility for these services, to end the waiting, to 
have that experience of families to be seamless—there 
should be no sense that, somehow when you turn 18, 
your disability disappears, or that you have to start from 
square one again and try to wait to access services. 
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If that experience for families—if there was a way for 
caregivers to reduce the burden that they have in their 
lives in supporting their children and their adult children 
with ASD, that’s paramount. 

Miss Monique Taylor: In your capacity and in all the 
work that you’ve been doing, do you have some sort of a 
plan that you think would work? I know that’s a big, 
open-ended question, and there obviously isn’t enough 
time, and I know my seatmate here would like to ask a 
question also. Is there something that you could provide 
to us with some form of a plan that says, “I’ve been 
doing this, and this will work”? 

Dr. Kevin Stoddart: I would like to propose to the 
committee to take a look at the report produced by the 
Redpath Centre. It was released on February 5 last year. 
Within that report, we provide a comprehensive policy 
plan for individuals across the autism spectrum. 
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There’s a threefold part to that plan which involves 
knowledge translation, improving best practices, know- 
ledge dissemination/program evaluation, and some of the 
things that we’ve been talking about today. The report 
will be submitted with our written submission to the 
committee later on. 

The Chair (Mrs. Laura Albanese): Thank you, and 
we’ll make sure that all members get a copy. 

I have to turn it over to the government side. Ms. 
Wong. 

Ms. Soo Wong: Thank you very much for your pres- 
entation. On slide 7, page 7, you indicated to the commit- 
tee that there’s a huge wait-list. So can you share with us 
which ministry has this wait-list and what is the average 
time we are talking about dealing with this wait-list? 

Dr. Kevin Stoddart: I recently had one of my 
colleagues call Developmental Services Ontario, housed 
at Surrey Place Centre. This is a man who is showing 
early signs of Alzheimer’s. He’s 59 years old. We’re not 
sure if he is eligible for the DSO. He’s high-functioning 
autistic and recently went into a long-term-care facility. 
They told us that the wait was 18 months in order to be 
seen at intake and possibly another 18 months to start 
receiving services through the DSO Toronto. 

Ms. Soo Wong: Okay. Does your organization, 
Autism Ontario, have a list, or who has this list, of wait- 
lists by region and by municipality? 

Ms. Margaret Spoelstra: We don’t have those wait- 
ing lists. Primarily, the government of Ontario does for 
those who apply and are eligible. I would say there are 
waiting lists for getting diagnoses when children are 
young, there are waiting lists for getting the autism inter- 
vention program if you are eligible, and there are waiting 
lists to get those supports to transition to schools and for 
other services. There are no real entitlements, except 
school, for individuals with ASD. 

For adult years, I don’t even know that there is a 
waiting list. There are those who are applying for DSO 
that Kevin was mentioning, and if they are eligible, 
they’re just on a larger waiting list with other individuals 
with developmental disabilities, if they are able to. It 


would be wonderful to have a list to say, “This is how 
many people there are. This is how many people are 
waiting for services and should be having them and what 
it would take to serve them.” 

Ms. Soo Wong: Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Hunter. 

Ms. Mitzie Hunter: Just to further expand on slide 7, 
the point that you raised is that there are not enough 
funded services for all ages and ability ranges. I’m just 
wondering if you could comment on, if we were to begin 
to prioritize, what you would advise this committee as 
part of our considerations in our report. 

Ms. Sally Ginter: The single greatest recommenda- 
tion would be to thoroughly review and analyze how 
funds flow through different ministries. So, for example, 
where we might have an adult funded through MCSS, 
when their health needs supersede their ASD environ- 
ment that has been designed in order to give them the 
quality of life that they deserve, the next plan is for them 
to go to a long-term-care facility, and they are, by and 
large, not equipped or trained with the best practices. 

So again, I believe that the single greatest recommen- 
dation would be to have a look at that continuum of 
service, that continuum of supports, right from diagnosis 
through to end of life, and how does that pervasively go 
throughout the different ministries? 

The Chair (Mrs. Laura Albanese): Thank you. Un- 
fortunately, I have to stop there, but I invite the members 
who still have questions, perhaps, to speak to our guests 
before they leave. 

Thank you very much for being here. 


COMMUNITY LIVING TORONTO 


The Chair (Mrs. Laura Albanese): I will now call 
up Community Living Toronto. 

Good afternoon. As I wait for you to settle in your 
chair, I would like to advise you that we would like you 
to start your presentation by stating your name and your 
title for the purposes of Hansard. Whenever you feel 
ready, you may start. 

Mr. David Layton: Good afternoon, everyone. My 
name is David Layton, and I’m president of the board of 
directors at Community Living Toronto. I’m a volunteer. 
I have with me Garry Pruden, who is our chief executive 
officer. I’m also a parent of a young adult with an 
intellectual disability. Her name is Erin, and she’s 25 
years old. 

Thank you very much for allowing us to present to 
you today. 

For more than 60 years, Community Living Toronto 
has been a source of support for thousands of individuals 
who have an intellectual or developmental disability, and 
their families. Community Living Toronto supports over 
6,000 individuals who have a developmental disability, 
and their families, and we have over 1,300 members. We 
have more than 9,000 dedicated volunteers and approxi- 
mately 1,400 full-time and part-time staff. 

Our mission is that we will change the lives of people 
with a developmental disability by giving them a voice 
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and supporting their choices where they live, learn, work 
and play. 

Garry? 

Mr. Garry Pruden: Community Living Toronto has a 
great history of partnership with the Ontario government 
and a reputation for creating innovative solutions—to 
address urgent needs—that increase our capacity and 
outreach to those without services. These have included: 

—partnering with private philanthropists and corpor- 
ate partners to create Lights, an innovative housing 
alternative for individuals on the wait-list, that has raised 
over $4 million in donations, towards which the Ontario 
government has provided three-year fiscal funding for the 
one facilitator position for the program; 

—piloting the unbundling of group homes and the 
resources from them, starting in the late 1990s, and 
creating individualized residential supports, which cur- 
rently serve 30 individuals; 

—providing person-directed plans to people on the 
community needs list; and 

—developing connectability.ca, an online resource 
tool for both individuals and families on wait-lists and 
sharing evidence-based practices for staff. 

I'll pass it back to David. 

Mr. David Layton: Thanks. Families in crisis have 
been prominent in the media and, in fact, prompted the 
Ombudsman investigation due to oppressive wait-lists, 
including parents still providing primary support into 
their senior years. 

There are approximately 12,000 families waiting for 
residential supports in Ontario, and approximately 2,600 
of these live in Toronto, with over one third of the people 
living with a caregiver over the age of 60. 

When a family crisis occurs—and let’s be clear; that’s 
when a parent dies or someone can’t be cared for by their 
aging parent—the entire system feels the pressure. 
Agencies have been better positioned to mitigate a crisis 
based on relationships they held with families on the 
community list. However, with the introduction of the 
new developmental service organizations model, as es- 
tablished by MCSS, there is now a disconnect between 
agencies and those families. 

The transition from school to life after school is one of 
the most stressful milestones for families. I didn’t write 
that line myself, but that’s where I live right now, with a 
daughter who is 25. New eligibility requirements at key 
transitional ages mean more people end up on wait-lists 
for services. The waiting list for Passport funding is now 
almost 7,000 in the province, with just over 2,000 of 
those in Toronto because of the new system. 

In addition, lack of employment opportunities for 
those who want to work means people are spending their 
days idle, and they are not engaged in activities that 
interest them. Families and agencies have been working 
together to develop innovative solutions to the lack of 
affordable housing and residential support for many 
years. Individualized funding options, shared living and 
unique partnerships have helped to make available new 
models that have made housing and more support attain- 


able and suitable to people with a developmental dis- 
ability. 
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Recently, the Developmental Services Partnership 
Table, which brings together MCSS policy planners and 
representatives from the service providers, the commun- 
ity, self-advocates and family organizations from across 
the province, has created a housing study group, and you 
saw the group just before us talk about that report; it’s 
called Ending the Wait. It provides a multi-year plan for 
innovative housing solutions and development that will 
help move families from the wait-list into individualized 
living options that meet their needs. We brought some 
copies with us; you may already have it accessible. We 
didn’t bring enough, unfortunately, for all the members. 
We’re happy to provide that as a follow-up because we 
all think it’s required reading. I’m sure you have way too 
much required reading; I’m sorry for that. 

The Chair (Mrs. Laura Albanese): We do have it. 
It’s been provided to the committee. 

Mr. David Layton: Good. You'll keep seeing it, and 
seeing it, and seeing it. It’s great work. 

People who have a developmental disability and 
mental illness often spend years, sometimes their entire 
lives, struggling to receive appropriate services. This 
impacts 40% of the population, so the impact is very 
significant. Appropriate diagnoses reduce stress on the 
individual and the health care system. Improved inter- 
ministerial coordination will help prevent people from 
falling through the cracks. I understand you are hearing 
these messages from a number of your deputants, having 
just sat through Autism Ontario’s presentation. 

Most individuals with a developmental disability 
receive a monthly stipend of up to just over $1,000 from 
the ODSP program. Although the program has recently 
received a modest increase over the past several years, 
and recent changes which enabled them to keep more of 
the earnings they make are helpful, any meaningful gains 
have been negligible. The maximum annual income for a 
single person on ODSP is currently $13,068, which is 
about 40% below the current LICO, the low-income cut- 
off level. The recent social assistance review recom- 
mends some bold changes to streamline services, but 
consideration must be given to those who will never 
become part of the workforce. 

Solutions to reducing family strain and helping indi- 
viduals achieve more independence include: 

—ensuring that crisis mitigation is a priority for 
families and individuals; 

—providing agencies increased flexibility, such as the 
unbundling of funding for traditional support models to 
expand capacity and provide more _person-directed 
supports; 

—government partnering with families and agencies 
to explore and encourage innovative solutions to housing; 

—moving on the recommendations in Ending the 
Wait; 

—basing income levels on the real cost of purchasing 
goods and services in Ontario, and considering an 
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allowance for household items, as well as indexing the 
benefits to the cost of living so they do not decline over 
time; 

—encouraging, incenting and supporting employers to 
hire people with developmental disabilities; 

—increasing the inter-ministerial co-operation that 
goes on so that people are appropriately supported and 
have access to needed services; 

—evaluating the impact of the DSO on the family- 
agency relationship and the inclusion that results, or the 
lack of inclusion that can result. The Transformation 
Agenda is intended to increase community inclusion of 
people with developmental disabilities; however, this has 
not been the experience of most families; and 

—providing a secure resource program for families of 
adult children to incent and support their role as 
continued partners in delivering services. 

Mr. Garry Pruden: Developmental service agencies 
in the not-for-profit sector provide quality supports and 
services to individuals and families. We have extensive 
community connections that help expand capacity and 
inclusion for people with developmental disabilities, and 
skilled and trained staff providing professional support. 

Agencies, however, are experiencing critical financial 
strain due to a lack of base increases to budgets. For 
example, from 2009 to 2012, the consumer price index in 
Ontario has totalled 7.4%. During that same time frame, 
base funding increases in the developmental services 
sector have been 1.7%. This has created a real decrease 
in purchasing power of 5.7%. 

Pressures and requirements of quality assurance 
measures, ongoing financial pressures of labour costs and 
new fire safety regulations are reducing opportunities for 
social inclusion and the ability to expand capacity to 
meet people’s needs, as budgets are eroded to meet these 
mandated, non-discretionary and non-funded expenses. 

Pay equity is crippling agencies who are required to 
meet proxy pay equity obligations, and is now creating a 
wage gap between agencies offering the same services 
within the sector. 

Collective bargaining has further eroded agency 
stability, as government has not funded increases that 
have been delivered over the last three fiscal years. 
Approximately 104 agencies will be in the collective 
bargaining process in 2014. We’re currently in concilia- 
tion, as we speak today. 

Direct funding to families means that there will be 
increased demand for quality fee-for-service options as 
more and more youth with an intellectual disability leave 
the educational system. Agencies have not been encour- 
aged to develop fee-for-service options. However, they 
have done so in response to community need and a 
commitment to innovation. 

For-profit operators can offer programs at lower costs 
because they are non-regulated, whereas agencies are 
mandated to ensure that their staff are trained and experi- 
enced, and quality assurance and accountability measures 
are in place. 

These pressures are eroding the ability of agencies to 
cover increasing costs with existing resources and are 


requiring agencies to take actions contrary to the spirit 
and principles of transformation, such as greater con- 
gregation, less community inclusion and reduced cap- 
acity to retain trained staff. 

Solutions to a stable, quality service system include 
continuing to invest in a trained, professional develop- 
mental services staff; developing a comprehensive, long- 
term policy and funding framework to address the needs 
of a transformed system and create a sustainable financial 
model; and developing a consistent approach to fee-for- 
service programs across the province. 

David? 

Mr. David Layton: In summary, the developmental 
services sector is in a pending state of crisis. We know 
that’s why you’ve called this committee. 

The sector is comprised of families, agencies and 
individuals who are feeling the effects of inadequate 
funding and a lack of a strategic plan to meet the clearly 
identified and long-standing needs so that there is fair 
and equitable access to supports for all, not just those in 
crisis. 

What is needed now is a plan that not only addresses 
the current pressures but those that will exist for the next 
generations of individuals with developmental disabil- 
ities, so that a stable, trained and responsive develop- 
mental services system is in place. 

Mr. Garry Pruden: The government and develop- 
mental services sector are facing a serious challenge in 
delivering quality services to some of Ontario’s most 
vulnerable citizens. Out of necessity, attention has been 
inordinately focused on mounting operational cost 
pressures. 

If the needs of people with a developmental disability, 
and their families, go unaddressed, there will be signifi- 
cant impact on other sectors as families go into crisis and 
individuals are inappropriately placed, such as in long- 
term-care housing or homes. Stress will impact family 
caregiver health and well-being if needs go unaddressed. 
WSIB and workplace injury costs will go up as staff 
caseloads increase, to stretch budgets. Less experienced 
and trained staff are providing increasingly complex care, 
and that’s putting the health and safety of people at risk. 
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It is hoped that the select committee will recommend 
needed change for people with a developmental disability 
in Ontario, including: 

—A plan to address the unacceptably high and grow- 
ing number of people waiting for service: The previous 
group couldn’t identify the exact number of the waiting 
list. In the report Ending the Wait, we identify what we 
believe to be the waiting list. We’ve seen different num- 
bers in submissions to you already. We’re going to 
refrain from trying to identify the number, but only to 
confirm that’s it’s absolutely unacceptably high and 
growing; 

—Strategies and investments to provide supports to 
families to ease transition at key life stages: Dave has 
already referenced the one he is currently experiencing; 
and 
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—Appropriate investments in system infrastructure, 
including an appropriately resourced non-profit system of 
services and supports. 

I want to thank you for the opportunity to speak, and 
we would welcome questions. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Taylor or Ms. DiNovo? 

Ms. Cheri DiNovo: I'll start first. How long do we 
have? 

The Chair (Mrs. Laura Albanese): Five minutes. 

Ms. Cheri DiNovo: First of all, thank you very much 
for the presentation. Nice to see you, David, a constitu- 
ent—always welcome. 

Of course, what you presented to us is what we’re 
hearing across the board: The system is in crisis, and we 
as government are not doing nearly enough to address the 
crisis that’s unfolding. 

A couple of key questions: If you could look to a 
jurisdiction that does it better, is there one that springs to 
mind? Can you point to another province, even another 
country, where they actually have a better system for 
assisting families with a member with a developmental 
disability? 

Mr. Garry Pruden: One current jurisdiction that 
leaps to mind is the Australian experience, where they’ ve 
just introduced an insurance scheme to provide what I 
think could be referred to as “entitlement,” but guaran- 
teed supports, just-in-time supports. They did that with 
an actuarial assessment that costed out crisis response 
versus planned intervention and support that is just in 
time. Their actuarial analysis indicated that over the 
course of 30 to 40 years, they would save money. This 
wasn’t based on pressure from advocacy; it was based on 
cold, hard analysis of dollars. 

Ms. Cheri DiNovo: Do you have information on that 
system that we could access? Could you provide that? 

Mr. Garry Pruden: Yes, we can, absolutely. 

Ms. Cheri DiNovo: That would be wonderful. The 
next question flows from that, I suppose. What are the 
immediate steps that you think we need to take? If you 
could give us three immediate steps we have to do 
tomorrow, what would they be? 

Mr. Garry Pruden: Well, I would start with inspiring 
hope and confidence, because right now there isn’t a path 
to a resolution that people can see. You can’t do it all at 
once. Ending the Wait—I did bring some additional 
copies; I know some people around this table have them, 
but we have seven additional ones here for you—is really 
premised on that. 

At least take decided action in short, immediate bursts 
that demonstrate a commitment of resources and inten- 
tion to solve the problem longer term. Right now, people 
only see crisis as their alternative to seeking services. 

Mr. David Layton: On immediacy, the Ending the 
Wait report is a really good one, and it talks about 
creating the structure and filling it in, at a frustratingly, 
agonizingly slow pace, I will admit, but at least there’s a 
structure. When I, as an advocate, read the report and 
shared my comment with Garry, it was, “Ill be gone 
before that’s implemented.” 


On the day program list, there’s a fundamental prob- 
lem here, in that the funded system is not getting bigger. 
It’s barely being funded for sustainability. Garry talked 
about the cost pressures and the real erosion in cost 
against that. The demographic is getting bigger, so it’s no 
wonder that there’s a wait-list. Kids turn 21 every year, 
but there are no places for them. So families—we go out 
and create opportunities. You know very well, Cheri— 
she’s my local member. How many doors over from your 
office is Community Junction— 

Ms. Cheri DiNovo: A wonderful program by the way. 

Mr. David Layton: —which is Community Living’s 
space, but they have opened their doors to a group of 
volunteer parents to run some programs in there. It’s 
extending the reach beyond what Community Living has 
traditionally done, and it’s creating and fostering those 
opportunities. It’s not passing the buck out of the system, 
saying “Okay, it’s your problem; go fix it.” It’s helping 
families do those sorts of things. 

Lights is like that, and there’s wonderful funding there 
for that one coordinator who is creating all sorts of dis- 
cussion and conversation. Last week, we had a board- 
room with 40 parents. All of our kids are in their 20s. We 
were there to talk about what we’re going to do about 
housing. There’s no housing until we die, in terms of a 
group home or a funded space. What are we going to do 
in the meantime? Well, Lights is there to help families 
come together and facilitate that happening. I don’t want 
to let folks off the hook by saying that’s enough to do, 
but it’s a place to start, and it amplifies the investment so 
many times over. 

The Chair (Mrs. Laura Albanese): Thank you for 
that answer. The five minutes are up. 

Ms. Hunter. 

Ms. Mitzie Hunter: I’m wondering about your urban 
context, and if there are any unique needs that you would 
like to describe to this committee. 

Mr. David Layton: I’m sure he has an answer, but I’1l 
jump in. Transportation within the city is a key one: 
mobility for folks, in terms of the limited funds they have 
available. We keep hammering away at access to transit 
on a subsidized basis. I know that’s not necessarily a 
provincial jurisdiction, but somewhere in there, I think 
there’s a shared responsibility to help people get around 
to programs, services, education and medical things. 
These are very, very low-income individuals. 

Mr. Garry Pruden: Access to affordable housing is 
clearly a priority in Toronto; the transportation systems 
David has already talked about; and the bylaws that can 
create barriers to access for people and discriminate 
against them. Those are some of the urban realities that 
we address. 

Ms. Soo Wong: Thank you very much for your pres- 
entation. I heard in your presentation about the extensive 
wait-lists, and the previous witnesses also talked about 
the wait-lists. What are some of the strategies to reduce 
the wait-lists? Every year, the wait-lists get larger and 
larger. I heard about the 21-year-old factor. What would 
you suggest to the government and this committee? What 
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are the fastest or the best-practice solutions to reduce the 
wait-lists? 

Mr. Garry Pruden: You can incent change. You can 
incent change in employment. We have people who did 
all of the recovery for the province of Alberta when that 
flood hit Calgary and all of their data systems needed to 
be recovered. There were people with intellectual disabil- 
ities working for IBM who did all of that work, seven 
days a week, working 24 hours a day. People have the 
capacity to be employed, and it needs to be incented, 
because 75% of people with an intellectual disability are 
unemployed. That’s unacceptable. 

You can incent change, but you reach out and say, 
“We want to be partners with families, but we’re not 
going to give you any guaranteed resources. Hold them 
close to your chest, because if someone finds out you’re 
using your resource in that way, it’s going to be removed, 
because they were told they couldn’t do it. Don’t be 
open. Don’t be transparent. Be guarded.” 

Even if it’s a limited amount of resources, if you want 
to build partnerships, resource the partners so that they 
can come to the table. Permit agencies—in the wait, we 
put out a call to find out what’s happening out there, 
without any incentive funding. Within two days, we had 
24 responses from family groups who are out there doing 
things with very limited resources—agencies like with 
Lights. Extending their infrastructure, capacity and sup- 
port can help make that happen. Incent that. Encourage 
innovation. Cost-effective—can we build on the existing 
models of support? Absolutely not. We can’t afford it. 
We need to be looking at better and more cost-effective 
ways of doing things. Incent that. You have willing 
partners, and we could work together. 

The Chair (Mrs. Laura Albanese): There are only 
20 seconds left. 

Ms. Soo Wong: I’m done. 
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The Chair (Mrs. Laura Albanese): Thank you, and 
Pll turn it to Ms. Jones. 

Ms. Sylvia Jones: Thank you for your presentation. I 
want to talk about the DSOs. You were rather diplomatic 
in your presentation, but I sense that there is a frustration 
that the Community Living agencies are being pushed 
aside in the ongoing assistance to families. Could Com- 
munity Living agencies be tasked with what the DSOs 
are attempting to do today? 

Mr. Garry Pruden: The intention was not to be 
diplomatic. In Toronto, we have an exceptionally strong 
working relationship with the DSO, and we’re offside 
with the model, so we’re at risk. The DSO in Toronto is 
part of a collaborative, a partnership. We, as agencies, 
play a role in that, but we see the relationship disappear- 
ing. Right now, it hasn’t. 

What we would encourage is to find ways to not 
eliminate the DSO, but not grow the DSO. They can be a 
gatekeeper, but the door doesn’t lead to anywhere. You 
need to build on relationships and where services exist. 
Families didn’t want to tell their stories multiple times, 


but they expected after they told it once, it would lead 
somewhere, and it’s not leading anywhere. 

So don’t grow the DSO. Don’t put more resources in 
the DSO. Find ways to enable and access the resources 
and the relationships that can help sustain families when 
they’re in need. 

Ms. Sylvia Jones: But if we’re dealing with limited 
funds, which we are, why do we need that agency 
separate and apart from the Community Living agencies 
that have already built relationships with the families and 
the individuals? 

Mr. David Layton: | think it’s the nature of the 
sector. It’s not just about Community Living Toronto. 
There are multiple and wonderful agencies across 
Toronto. With multiple agencies all having a relationship 
with individuals, how, then, does the province prioritize 
dollars to the individuals through multiple organizations? 
And I get that: limited dollars, but where does it go? At 
least the DSO has centralized and focused that. The 
reality is, there are no dollars there, anyway, so what’s 
the point? 

The little story on my daughter is, Special Services at 
Home, used it to help her get to camp with Reach for the 
Rainbow, another great organization—a summer camp, 
inclusive camp—auntil she hit 18. Then, at 21, I got the 
forms for Passport. You’ve got to be kidding: It’s about 
35-pages long. They sat on a desk. I printed them out 
probably every year for three years. Forget it. 
Fortunately, she’s grandfathered, or I would have had to 
actually finally do the forms when she turned 21. She 
gets transferred in. Now we know that she’s in five years, 
but she has to go get an assessment, because she could 
get booted out. She’s not changing, right? She is what 
she is for life. No diagnosis—she’s part of the 40% of 
people with a intellectual disability who has a none-of- 
the-above diagnosis, just so you get that on the table. 

I’m going to have to go through Passport now, eventu- 
ally, because— 

Ms. Sylvia Jones: To get on the waiting list. 

Mr. David Layton: We hear it’s two years to actually 
get the assessment, and then you might— 

Ms. Sylvia Jones: Actually, Passport doesn’t even 
have a waiting list, so you’d just get turned down. 

Mr. David Layton: Well, no, two years to actually 
get an assessment by them, they say: “We’ll give you an 
appointment out in 2015.” I don’t even want to go there. 

Mrs. Christine Elliott: Thank you very much for 
coming today and for your excellent presentation. There 
are lots of questions that I’d like to ask, but I’m just 
going to focus on the comment that you made earlier 
about giving families hope. I think that really is import- 
ant, because everybody knows that the situation waiting 
for housing is dire. But I think one of the responsibilities 
of our committee is to come up with some short-term, 
medium-term and long-term recommendations. I think 
some families who are just sort of clinging by their 
fingers to keeping their child at home right now could 
perhaps be helped if there was some respite of some kind, 
some kind of a program during the day that would be 
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meaningful to their son or daughter, so that it gives them 
a little bit of time so that they can cope a little bit better. 
Is that something that you would recommend, that we 
develop more of those sorts of programs and to allow 
those families to carry on? 

Mr. Garry Pruden: Absolutely. To have a model that 
provides both, all along the continuum: immediate, mid- 
term, longer term. But there are people out there without 
family support, or dysfunctional family support, so 
you’ve got to cover off the entirety of the territory. But 
absolutely, provide supports that can sustain people in 
their current arrangements. It’s absolutely an important 
thing to do. 

The Chair (Mrs. Laura Albanese): Thank you for 
that. Unfortunately, time is up. Thank you so much for 
your presentation this afternoon. 

Mr. Garry Pruden: I’Il leave these. 

The Chair (Mrs. Laura Albanese): Yes. Thank you. 


PROVINCIAL ADVOCATE FOR 
CHILDREN AND YOUTH 


The Chair (Mrs. Laura Albanese): I now call on the 
Provincial Advocate for Children and Youth. We want to 
apologize for the spelling of the last name on our agenda. 
It was unintentional. 

I guess you heard me with the other presenters. Please 
start by stating name, last name and title for the purposes 
of Hansard for each person who speaks. 

Mr. Irwin Elman: Okay. Hi. My name is Irwin 
Elman. I’m the Provincial Advocate for Children and 
Youth. 

Ms. Bobbi Moore: My name is Bobbi Moore. I 
volunteer with the provincial office. 

Ms. Janis Purdy: My name is Janis Purdy, and I’m 
one of the advocates who works in the office. 

The Chair (Mrs. Laura Albanese): Thank you. You 
may start your presentation any time you’re ready. 

Mr. Irwin Elman: I’1l go first. Thank you for having 
us here. I’m looking around and I see a room full of child 
advocates, so I feel pretty comfortable. Thank you for 
that. 

First, let me tell you—most of you probably know— 
that my job is to elevate the voice of children and youth, 
and to partner with them. My act tells me to take a 
particular interest in children and youth with special 
needs. 

So I’m here because I’ve come to think of the children 
in my mandate and the advocacy for them as a life- 
trajectory approach. I was saying to a young person, 
“You know, what happens to you at two, five, 10, 12, 16 
or 17, until you’re 18, makes a difference in how you’re 
going to turn out as an adult, what your life circum- 
stances will be. Any parent knows that.” She stopped me 
and said, “You should never say that, because it’s true 
that any parent might know that, but actually any person 
knows that. You just have to think of yourself. You were 
a child once.” She talked to me about adults always 
forgetting that we were children and young people. 


It’s true, if you think about what’s influenced us to be 
where we are: Every step of the way has been a journey, 
from when we were born to how we’re sitting here. I take 
that approach in thinking about advocacy for children. I 
encourage you as a committee, when you’re thinking 
about adult services, to think of that. While we make 
distinctions between adult services and children’s ser- 
vices, they are linked. What you need when you’re talk- 
ing about adult services will be affected by what we 
provided when they were children. It’s just so obvious. I 
said that to this young person, and I remember her 
saying—I don’t know how Hansard is going to transcribe 
this—‘‘Duh. It’s not rocket science, Irwin. You should 
know that.” 

I’ve asked Janis to come because she knows about the 
field, probably better than I do—yes, better than I do— 
for young people, youth and children with special needs. 
I wanted her to paint a picture of the kinds of calls we 
get, so you get context. Bobbi will talk about some of her 
experience, but Bobbi is also, as she said, an adviser to 
an initiative, and I want to end our presentation by telling 
you a little about the initiative, what we’re doing and 
how it might intersect with your own work. 

Over to you, Janis. 

Ms. Janis Purdy: Irwin asked me to bring a few cases 
to you. I know I only have seven minutes, so I’m going 
to talk about three children whose stories might illustrate 
for you what we see on a regular basis. I think it will 
become clear as we tell their stories—the challenges with 
the system will become clear to you. 

Ill start with Jeffrey—and these are real cases from 
my caseload—changed names, simplified, but real cases. 
Jeffrey is 13 years old, and he lives at home in a smaller 
city north of Toronto with his mother, father and sister. 
His parents emigrated from China in 2000, just before he 
was born. Both parents are skilled, intelligent and well 
educated, but both are unfortunately underemployed. 

Jeffrey was born healthy, but he was diagnosed at nine 
with a rare syndrome that causes massive seizures. In 
fact, they didn’t know he was sick until he had his first 
seizure, which was so severe and went on for so long that 
he suffered a brain injury and barely survived. Now he’s 
in a very difficult situation. He can’t walk, talk or eat by 
himself. He needs diapers and is on a special ketogenic 
diet designed to reduce his seizure activity. He receives 
supplemental nutrition through a gastric tube. He is often 
hungry, and he is confused and sometimes angry. He can 
lash out—I don’t know if this is conscious or not—at his 
caregivers. He sleeps very little, and he doesn’t seem to 
be able to differentiate between night and day. 

1730 

The level of time, energy and resources needed to care 
for Jeffrey, as you can understand, is very high. It takes 
two people just to brush his hair. Since much of his care 
needs are non-medical, under the current system his . 
family is eligible for only 15 hours a week of personal 
support worker time. On the advice of their personal 
support worker and many other people, Jeffrey’s parents 
called our office because they are exhausted, worn out 
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and, I would say, frankly, they’re starting to lose it. The 
program that they were referred to is focused primarily 
on helping children access out-of-home placements, and 
the parents are very ambivalent about that. It’s clear to 
everybody that they cannot manage his care anymore, but 
there’s a lot of stigma related to admitting that you can’t 
care for your own child, so they don’t want him to be 
admitted to this program, even if there were placements 
available—and you heard about the long wait-lists. So 
even if there was someone who could take Jeffrey, it 
would be a long waiting list time, and they’re not ready 
for that yet. But the level of support they need in the 
home would probably be 24/7 support, and that just 
doesn’t exist in any system. So they called our office, and 
we’ ve joined a stakeholder table, trying to problem-solve 
for this family before they completely break apart. 

The next child I’m going to tell you about is Lakshmi. 
Lakshmi is from Toronto and she’s seven years old. She 
was born prematurely. She has a cardiac defect, hearing 
issues and has a diagnosis of GDD, global developmental 
delay. Lakshmi has an older brother and two caring 
parents. Her mother works full-time and her father works 
part-time. Her father is her primary caregiver. She 
attends an excellent school, has great teachers, is in 
afternoon programs, and in many ways is being offered 
the kind of life that we hope all children would have. She 
lives in a stable, loving home, and she’s well on her way 
to actualizing her unique potential. Part of what has 
contributed to her success is the support of some 
programs like SSAH and ACSD. But her father called 
our office this year because at their annual review, they 
had been deemed to be ineligible for ACSD, which 
meant losing the support from ADP, the Assistive 
Devices Program. Apparently, her mother had been doing 
really well at work and got a promotion, so their 
collective family income increased to $62,000. I think 
you probably know that the cut-off for ACSD is $60,000, 
so, suddenly, they were no longer eligible for the 
financial support that helped pay for 75% of her assistive 
devices costs, like leg braces and, most importantly, her 
cochlear implants. For reference, cochlear implants cost 
$11,000. Previously, ADP had covered $9,000 of the 
cost. The father called me and explained that they were 
barely getting by as it was. He felt that it was unfair that 
a small increase in their salary might potentially put at 
risk the ability to buy and maintain an implant that was 
so crucial to his daughter’s ability to function in life. So 
we’re helping them. He’s asking for our assistance, and 
we will be writing letters and supporting them in their 
appeal to the Social Benefits Tribunal. 

The last child is Michael. We were called by the 
principal of Michael’s school, initially; then we were 
called by the special education lead in his school; and 
then we were called by his mother. So we got three calls 
about Michael. His mother is a single mother of two 
children, and she lives in a rural community. The former 
caller said that Michael was being brought to school less 
and less and they were concerned that he had been 
essentially informally withdrawn from school; the latter, 


the mother, said she wasn’t getting enough support, all 
day or in the morning, to help get him to school. 

Here’s the story: Michael is 17 years old and he was 
born with a rare syndrome called Lennox-Gastaut 
syndrome that includes developmental delay, seizure 
disorder and communication challenges. He cannot speak 
in sentences, and he’s even hard to understand when he 
says words. His comprehension of the world is not clear. 

He’s short for a 17-year-old, but he’s overweight, so 
he probably weighs about 180 pounds. When he gets 
upset, he flaps his arms and kicks his legs and he uses 
passive resistance when he doesn’t want to do some- 
thing—which I kind of applaud him for, but sometimes 
he doesn’t want to go to school. Nobody can pick him up 
and lift him and put him in the school bus. 

What school officials are telling us is that he was 
learning and making progress in his classroom under the 
attention and care of his skilled teachers and teacher 
assistants. He was becoming more independent and 
gaining some basic skills like hygiene skills, social skills 
and the ability to follow simple task instruction. In addi- 
tion, he had friends. They believe that, given a choice, 
Michael would be at school. Their perspective is that his 
mother has a serious undiagnosed mental illness that is 
preventing her from being able to take care of Michael 
properly, including getting him to school and_ his 
weekend programs. They believe he is loved, but he is 
neglected. 

This is an issue of capacity, and that this neglect is 
violating his right to be in school, learn, grow and differ- 
entiate from his mother. His mother, by her own ad- 
mission, suffers from mental health difficulties, anxiety 
to say the least. She has a fraught relationship with her 
parents, who are older, and they just won’t take care of 
Michael. Otherwise, she has few friends and supports. 
She admits she had a breakdown last year and was hos- 
pitalized, and that, yes, since that time, life has been 
more difficult. 

I’ve been to her home and it’s in a very rural, isolated 
area. When I went inside, it looks a lot like what you 
would imagine a hoarder’s house would look like. 
Michael and his mother spend most of their time in one 
section of one room. Mother is mistrusting of outsiders, 
unable to follow through with basic plans and often 
deteriorates into panic attacks when questioned. 

Michael, now, unfortunately, is also becoming in- 
creasingly afraid of the outside world. During his life, 
children’s aid has been called many times because of 
people’s concerns for his mother’s ability to make deci- 
sions in his best interests or even care for him properly, 
but each investigation found no evidence of abuse and 
was closed. 

Now, his mother is doing worse; Michael is over 16 
and no CAS will touch it. There is no one to investigate, 
provide support, live in the home or in any other way 
ensure that Michael goes to school and other important 
programs. As a result of our involvement, Michael’s case 
has been referred to the Office of the Public Guardian 
and Trustee, but they are not confident about their ability 
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to actualize any changes in his life until he’s 18 and no 
longer under the care of his legal guardian. As it stands, 
Michael is still today in that little room in his basement 
with his mother. 

Those are three cases. Thank you for the time to let me 
tell you about them. 

Ms. Bobbi Moore: I’m Bobbi Moore. Just to give you 
a little bit of a background, when I was born, my parents 
were told—when I was six months—that I would never 
walk and I would never talk and I’d be severely retarded, 
and that they should put me in a home so that everybody 
else would have a good life. 

I obviously have proved the doctors—the experts— 
wrong. Although my mom was always encouraging 
independence, she really, I feel, believed the experts 
regarding my true potential. She, unfortunately, passed 
away when I was—it was 2003. So I decided that I was 
going to go school; I was going to get a degree because I 
need to keep my head from thinking about the obvious 
sad parts. 

I really only went in to take a couple of courses. By 
the time I left, I not only graduated with honours with my 
BSW, but now I have my master’s in social work. Really, 
my voice did come out when I went to school, but 
throughout my life, I’ve always been silenced. It created 
a very fearful environment for me, to the point where, 
during one of my placements, I was not able to make my 
own decisions, afraid to say anything wrong, and the only 
way I could learn that it was okay to have a voice and 
okay to have an opinion and okay to actually say that I 
knew what I was talking about was when I had a medical 
emergency and was too embarrassed to go back to work. 
Everybody in the whole organization stood at the door 
and welcomed me back with open arms. 
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From then on, I guess you could say you couldn’t shut 
me up, but my question to everybody is: How do we 
expect to improve or demonstrate value to kids and to 
youth and end the silencing of kids with disabilities and 
the possible self-fulfilling prophecy like I had if we don’t 
teach people like me how to have a voice, how to be 
heard, and that, most importantly, that they’re valued— 
valued enough to have an opinion and not just listen to 
the experts, or people who think they’re experts. 

I don’t disregard the experts; I really don’t. But I think 
it’s important for us to realize that in order for a person to 
be a person, we need to value everyone. We need to 
value the children; even small children have value and 
small children have a voice. I know that if I had learned 
right from the beginning that it was okay to have an 
opinion and that I was valued, I certainly would not have 
been in the situation that I was in. It’s agencies like the 
advocate office, the March of Dimes, and places that I’ve 
only came into contact when I was an adult, when I 
actually had to—they’re teaching me that I actually am 
valued. 

So I call on everybody to listen to children and their 
voice. They do have value. They’re important; they’re 
very, very important. Unless we do that, we’re going to 


have more people and more adults with disabilities who 
don’t know how to speak for themselves. Thank you. 

Mr. Irwin Elman: Thanks, Bobbi. 

I wanted to talk about one story to illustrate a point 
that I think you’ve been talking about today. I met one of 
the young people and families that Janis was working 
with. He was a young man, 12 years old. When I met him 
he had cerebral palsy and he had an operation that didn’t 
go well, that made his condition worse. From my point of 
view, he couldn’t communicate, but these amazing 
parents were able to find a way over the years of his life 
to communicate with him, and he would answer by using 
his tongue for a yes or a no. They could have conversa- 
tions with him. For somebody who I thought didn’t have 
a voice, he had a voice. 

We were at this meeting because his his mom got 
cancer, and he had a sister who was trying to keep things 
together. And the worker who was responsible for 
finding what supports could be cobbled together for this 
family—because the mother now needed support, both to 
care for her two children and get them back and forth to 
appointments and things. When I met her she had an IV 
bag in her house. The worker—nothing critical to say— 
was saying, “Well, you know, we have this program” —I 
think it was SSAH—“and we can’t really get it, but 
maybe we could get you five hours of support here. But 
over at MCYS they have this—oh, no, you’re not eligible 
for that program.” I’m watching this and I’m remember- 
ing this young person from care who told me: “You guys 
are always creating institutional solutions to human 
problems.” This was a case—there are always cases— 
where you needed a human solution to a human problem. 

Who cares what ministry the money comes from? Get 
the support that this mother needs and this family needs. 
Figure it out. I don’t care which silo or which department 
or which jurisdiction. Just figure it out. It’s a human 
solution. 

I think, really, that worker who was with that family 
would love the ability to figure it out, but they can’t, 
right? I know we were just talking—I’ve heard you being 
told about the silos and the different routes for monies 
and the impossible application forms. I think the human 
solution is where your committee has to go. That’s a 
difficult thing to do. Because the young person who told 
me about that little saying said, “The reason you don’t do 
it is because it’s so darn difficult.’ We can figure out 
another program. We can add money. That’s not going to 
necessarily—it’s important. I’m not going to say fund- 
ing’s not important. But is that going to really fix this 
problem that you’re being confronted with and what the 
young people and parents who phone our office are 
confronted with? It’s not going to fix it. More funding, 
yes, in the short term, but, boy, we have to figure out 
how to create that human solution. 

I’m telling you, the way to do that is to listen to both 
the people—this committee is talking about a group of 
people, I know, mostly concerned with adults, but I’m 
saying children and young people too—they need to be 
part of the process. Those front-line workers, like that 
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one in the living room of the parents we met, they have to 
be included, too, because they’re going to build you the 
system that will create a human solution. 

I heard the question about, “Where do we start? We’ve 
got limited money. Where we do we start?” I’m telling 
you, this is not where you should begin the conversation. 
I think the way to begin the conversation is, ““Who are we 
talking about? What do we want for them as a province? 
How are we going to get there?” Those are the three 
questions. Money will follow later, right? It is not about 
money right now; it’s about what we want to do. I 
believe, with the variety of ministries we have, with the 
levels of jurisdictions that would have to be involved to 
create what I think you want for these young people, 
these children, as they grow into adulthood—I think we 
can do it, but we can’t do it if we start in the middle. I 
think we really have to start with that process of, “What 
do we want and how are we going to get there?” It’s 
liberating, too. 

The way in which I’m hoping you will do that: Just 
yesterday, because it was the UN International Day of 
Persons with Disabilities, we embarked on a project, an 
initiative, to begin to elevate the voice of children and 
youth with special needs. And our definition of “special 
needs” comes by our legislation from the CFSA. It’s a 
very broad definition. It includes people you’re talking 
about, even more. But I realized they’re perhaps the most 
voiceless in my mandate, the most invisible. 

I agree completely with Bobbi. I couldn’t have said it 
better when she said, “When you have a voice, you 
become human.” When you have a sense of control over 
your life, when that young man in Scarborough uses his 
tongue to speak and connect with somebody, he’s be- 
coming fully human. You can look at any discipline. I’m 
a teacher, so I think about Freire but you can look at any 
other discipline, and it tells you that. 

The good news about that is that kind of fundamental 
change, to listen to these adults and young people, to give 
them the opportunity, both will be transformative for 
them but perhaps for us, when we’re thinking about what 
to do for them. It doesn’t cost any money. Ensuring that 
our services listen to young people and children and 
adults and give them a voice: It doesn’t cost any money, 
but it’s a huge shift. It’s a huge shift in the way our edu- 
cation system works, a huge shift in the way our health 
system works, perhaps sometimes a huge shift in some of 
our developmental services. It’s a shift, and that’s going 
to be tough to make happen, but it will pay dividends. I 
believe that. 

We’re in the process of bringing, yesterday, 80 
stakeholders together—and we have another 80, it looks 
like, who want to be part of this—to say to them, “You 
know better than us how we can elevate the voices of 
children and youth who don’t normally have that oppor- 
tunity,” not just people who can speak like I can, and we 
can do that, but young people who are autistic, young 
people who are medically fragile. How do we enhance 
their voice? 

Yesterday, one of the siblings of the young man we 
were talking about sang a song that she wrote for her 


brother. That’s a way of enhancing the voice. Listening 
to the parents and the front-line workers is a way, certain- 
ly, but I think the young people themselves can speak in 
their own way. We intend to gather that voice—I don’t 
have a better way of saying that—do it with them, led by 
them, and then, in the fall, have them talk to decision- 
makers about what they have to say. 
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I remember the sister of the young man. I was at the 
meeting, and I asked her, “What would your brother say 
he wanted for himself?” She said, “I think he would say 
he wants a friend.” How powerful. I mean, how powerful 
is that? And yet, how difficult for our systems to do. 

I know we need to have a plan, but I’ve heard 
frameworks, action plans and you name it. You know the 
words for them. I remember a deputy minister saying, 
“Frameworks are what we do when we have no money,” 
and I’m not about that. Of course, we need that, but we 
need to listen first and figure out what it is that we need 
to do. We need to set goals. Yes, those children should 
have a friend. How are we going to make that happen? 
That’s a systems issue, but it starts at a different place. 

I’m asking you: I know this committee has really 
tough work. I know you have a tight timeline, from what 
I understand. I don’t know if you intend to stay together, 
but I would implore you to do that. At the very least, stay 
together so that, when you come back from the summer, 
you can meet the children who will be waiting for you. I 
think they will help you do your work, and there’s a role 
for us to work together, perhaps, in another unprecedent- 
ed way. 

I don’t know how they’re going to want to meet with 
you. I mean, I haven’t met with them yet, so they’re 
going to decide what’s the best way to do that, but I think 
they’ll be an important voice for you to hear as you move 
forward. It’s really important work that you’re doing. 
Thank you. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. I believe there’s no time really left for questions. 
We'll have to move to the next presentation right away, 
but thank you very much for that. 

Mr. Irwin Elman: Thank you for having us. 

The Chair (Mrs. Laura Albanese): It was really 
great to hear from all three of you. Thank you. 


COMMUNITY LIVING ESSEX COUNTY 


The Chair (Mrs. Laura Albanese): We have our last 
presenter coming up, from Community Living Essex 
County. As with the other presenters, please start with 
your name and your title so that we can have that 
recorded in Hansard. I encourage you to start. 

Ms. Nancy Wallace-Gero: Okay. Thank you very 
much. My name is Nancy Wallace-Gero, and I’m the 
executive director at Community Living Essex County. I 
am a little bit nervous. I wish I had a team here with me. 

Miss Monique Taylor: Don’t be nervous. 

Ms. Nancy Wallace-Gero: All right. Actually, my 
heart goes out to this committee—the stories and the 
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passion that you’ve been listening to. I’m going to try 
very hard not to duplicate messages, but maybe just 
reinforce some, because there are a lot of themes here, I 
think, that really are very, very important for the com- 
mittee to consider. 

I do want to thank you very much for this opportunity. 
I am sorry that I am here alone. Distance and cost were a 
factor in determining other people to come. I was here for 
the day already, as there was Employment First: Is It 
Right For Ontario?, an Ontario Disability Employment 
Network event that I attended downtown, so this timing 
worked out very, very well for me. 

I wanted to start off by helping you understand a little 
bit about my passion for this sector. I’m going to just 
take a moment to give you a little bit of a nutshell 
understanding of who I am—not that I’m unique in any 
way, I don’t believe; I just think that it is important to 
know the background and what drives a person to believe 
what they believe. 

I’ve been the executive director at Community Living 
Essex County for the past 27 years. I have no idea how 
that happened—just crazy. Anyway, Community Living 
Essex County is an agency that supports over 650 
children, youth and adults from across Essex county. We 
do support a large number of people who lived previous- 
ly in institutions in Ontario and also many transitional- 
aged youth, many who have very severe autism or are on 
the autism spectrum disorder and also many who have 
complex, multiple needs. So we are an organization that 
is considered a specialized service provider as well by the 
Ontario Ministry of Community and Social Services. 

The agency has been around for 52 years, providing 
services and advocating. We are indeed a grassroots 
organization formed by families. I’m sure you’ve heard a 
bit of this story from Community Living Ontario, but I do 
think that sets agencies such as Community Living apart 
from other service providers in Ontario that perhaps were 
formed by the government, by a need within government 
to set up boards or committees. It means that we not only 
are a service delivery organization, but we also have a re- 
sponsibility to our community and to the families within 
our communities that is really part of our larger role, and 
[Il talk a little more about that in a few minutes. 

Community Living Essex County also has a family 
leadership arm; we call it Ensemble. This is families that, 
through our fundraised dollars, we contract with to 
provide family leadership, to bring families together to 
help them and empower them to address the many, many 
challenges they face, especially in today’s environment. 
We also have a self-advocate arm, which is an arm of the 
organization, and the group call themselves New Day, 
Leaders of Today. This group advises the organization on 
important decisions that are going to affect their life. I 
believe both these bodies, Ensemble and New Day, have 
made a tremendous difference in the life and growth and 
change within Community Living Essex County. 

Just to go back a little bit further, I was trained as a 
social worker. I’ve worked in the developmental services 
sector in Ontario—this one’s almost embarrassing—for 
over 40 years. So I have watched the wheel go around, to 


say the least, through all different governments and all 
different agendas and frameworks. I certainly had some 
experience working in institutions early in my career. | 
worked for government, the Ministry of Health and the 
Ministry of Community and Social Services. I was a 
program supervisor for a number of years and then 
landed in the position I’m in. I do have to tell you, I think 
my background prepared me well for it, but I think my 
favourite position is with Community Living. It’s a great 
way for me to end my career in the next couple of years. 

A bit of other background about myself: As I say, I 
learned a lot along the way from so many people, but 
most of all, I’ve learned as a sister. I have a brother and a 
sister who both were labelled with an_ intellectual 
disability. The story that you just heard from the child 
advocate office around the mislabelling of people 
happened to my sister, and, in fact, both my brother and 
sister were on waiting lists for Rideau Regional Centre. 
My parents thought it would be helpful. They went for a 
visit and they absolutely refused that they would ever go 
to a place like that. They felt that they needed to grow up 
in their community and be able to be a part of the 
community and have the same opportunities as every 
other member of our family. 

Throughout time, from all of the above, I’ve really 
come to understand the struggles and the challenges and 
the celebrations of families. I’ve certainly seen many 
changes over the 40 years, and many are a real credit to 
the government. Many things are so much better for 
many people. The closure of the large institutions was 
undoubtedly one of the landmark decisions in Ontario, 
and really set this province ahead of many others who are 
still struggling with that challenge. 
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The development of community support systems as 
people left institutions: a great move in Ontario that did 
so much for so many people to promote living in the 
community with dignity. 

The development of creative options for inclusion: 
Governments have absolutely supported a number of 
initiatives, and I won’t go into all of them. 

The development of a dedicated workforce in the 
sector: I happened to participate in the developmental 
services human resource strategy and have been on the 
steering committee for a number of years. That’s what 
happens when you’re around for a long time. Really, I 
compliment this government for the dedication to the 
workforce in this sector in that way. 

There have been improvements in the rights and 
citizenship of people in many aspects of life, but I’m here 
to talk to you more about the situation today and the 
pending crisis. Things that seemed so important and that 
were part of the value system of yesterday are absent in 
all of our discussions today. 

There’s no more talk of seamlessness in services, 
especially during transition times. That was a huge issue 
and discussion item of just a few years ago. 

There was a very big discussion about quick and 
timely responses to people. That’s no longer the discus- 
sion at all. In fact, it’s quite the opposite. 
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There was a discussion about strong relationships 
within the community in order to build partnerships. 
That’s not talked about anymore. 

There was a discussion about trust and about transpar- 
ency, and I could go on and on and on with words that 
have been used by governments over time and seem to be 
lost in the conversation today. 

So let me explain this from the perspective of a 
number of people, and I did talk to some people to bring 
their thoughts. 

First, the people we support: Their homes are being 
taken over by government rules and processes, especially 
discussions about with whom they live and where. This 
has now become a waiting-list issue of designation of 
spaces and determination of where people will live and 
with whom. These are people’s homes, and there’s some- 
thing really wrong with that reality for many people. 

Poverty abounds. There has been a fair bit of comment 
on that already, but there are a couple of new and chang- 
ing rules. The elimination of special diet allowances and 
supports that used to be available to people when they 
moved from one home to another—those have come to 
an end. I believe they are perhaps cost-saving measures 
of government. We’re appealing them. It’s costing us a 
lot of money to do that on behalf of people, but we see no 
other avenue. 

The health care system is inconsistent in the way they 
are addressing health care issues for people with 
significant intellectual disabilities. We have to advocate 
tirelessly in order to ensure that the health care needs of 
people are addressed appropriately, and I mean both 
physical and mental health. The mental health system 
does not let people with intellectual disabilities in in our 
community; it’s really quite concerning. 

Next, the perspective of families: The wait-lists are 
out of control. You’ve heard lots about that. There’s a 
long, painful and complicated process to even just join 
the waiting list. In Essex county alone, we have 1,200 
people waiting for community participation supports, 540 
waiting for residential options, and over 500 who are 
waiting for respite supports in and out of home. It’s 
abysmal. I’ve never seen anything like it. 

Seemingly, there’s an arbitrary age cut-off for ser- 
vices. Families describe it as feeling like their child is 
being cut in two, that their child needs and their adult 
needs are considered separately. There is a brand new 
review of the person at age 18 or before their 18th 
birthday. That makes no sense to families who are look- 
ing for continuity and seamlessness and where their 
child’s needs may not change at all from age 17 to 18, 
and yet families are being dragged through this process. 

The DSO is complex. It’s not natural. It’s intrusive on 
relationships that are already built in an agency like ours 
that provides supports for children, youth and adults. The 
relationships are already formed with the families; we’re 
already clear about what kind of supports are needed. To 
send a family off to meet with strangers to tell their story 
again and to have to go through a process really just 
doesn’t make sense. Families feel like they are reapply- 


ing for supports that they know they need and that we 
know they need and that they have continued to need, 
and yet they’re having to go through this process. 

Next, from our direct support workers: We continue to 
lose staff to comparable jobs in health and education, and 
I mean comparable jobs. Kids go to school in classrooms 
and are supported by aides in the school system who 
have identical training to the staff who are going to care 
for them in the evening when they come home, and yet 
the distance between their wages is 25%. We need to 
stabilize this sector with appropriate pay for the import- 
ant work that the workers do. 

Finally, just a few words on behalf of agencies, and 
then I’m going to get to some recommendations. 

We, as a sector, are grossly underfunded, and this has 
gotten far worse over the last five years. You heard about 
that from my colleagues at Community Living Toronto. 
We have organizational and infrastructure issues. Our 
administrative costs are 6.8% of our total expenditures, 
so they are a very, very small part. I’m not sure you will 
find that in any other sector. Most of our funding goes 
into direct service for people. 

We’re continually required by government to face 
financial challenges. For the past five years, as was 
mentioned, there has been no increase—or a very mini- 
mal increase—in base funding. We have labour contracts, 
cost-of-living increases, and they’re chipping away at our 
service capacity. If no one gives us any additional 
money, it’s going to come out of the base, and it’s going 
to mean less people are supported at a time when waiting 
lists are out of control and people need support more than 
they ever have. 

Pay equity: I have to comment on this. I was around, 
either fortunately or unfortunately, in the early 1990s in 
the agency when we were ordered by government to 
become a pay equity proxy employer. We were very con- 
cerned about it at that time because of the implications. 
We were ordered as to who we had to compare ourselves 
to: We had to compare ourselves to hospital workers in 
health care, doing similar jobs. The wage gap at that time 
was about 28%. We knew it would take us 28 years to 
meet the 1%-a-year requirement. We said to government, 
“Who will fund this?” Government said, “We will.”’ We 
don’t have it in writing, but government said, “We will,” 
in the 1990s. They did up until 2010, and since that time 
have given us not a cent towards our pay equity obliga- 
tions. We are in arrears, as are a number of Community 
Living and other developmental service providers across 
this province, and we have had no new funding since 
2010 to respond to this legal liability. It is crippling 
agencies like ours. 

I talked about the additional costs we must bear. As an 
organization, we operate approximately 50 small group- 
living homes across the county of Essex, with typically 
three or four people living together in typical neighbour- 
hoods well blended into the community, living their 
lives. 

The headlines yesterday said that hydro costs in 
Ontario will increase 42% over the next three years; that 
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was the front-page story in the Windsor Star. You know, 
I don’t know how we’re going to pay for this. I have no 
idea. We’re not being given any additional funds to take 
care of these kinds of costs. 

I do want to mention that part of our small group 
living—we don’t call them group homes, because the 
people we support have asked us not to. They said, “We 
live together in small groups because it’s more affordable 
to do that. We can’t afford to live alone and get the 
support that we need.” A number of our homes were 
developed creatively with the city of Windsor and the 
Ministry of Municipal Affairs and Housing through the 
Canada-Ontario Affordable Housing Program. I believe 
we were one of the only Community Living organiza- 
tions—just a couple of us, Community Living Windsor 
being another—that benefited from that program, be- 
cause it wasn’t widely known, but we had a great rela- 
tionship with the city of Windsor housing services. They 
listened to our plea and funded that. I encourage more of 
that. 
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Some very important suggestions for you, I guess, 
after saying all of this: We need a way of ensuring that 
there is no loss or change of service between children, 
youth and adult years. This will keep families together. 
We’re hearing from families of children and youth that 
they cannot continue on. They’re talking about abandon- 
ing their children, and we’ve had a tremendous increase 
in the number of families who are coming to our door 
and saying, “Either get some support for us to continue 
into the adult years, or we’re dropping our child off at 
age 18. We can’t do this.” 

Developmental Services Ontario—maybe they have a 
role. Believe me, they have good people working in 
them. In fact, they took some of our top performers on 
staff to go work for them for higher wages. It’s hard to 
see what their role is right now, quite honestly, in the 
midst of all the things that are going on. 

There’s got to be another way to achieve the access, 
application and assessment roles. I think it can be done 
by contracting with agencies. I truly believe that if it’s 
written into our contracts how we should do that, we can 
do that. We can also meet collaboratively as a group of 
agencies, especially in smaller communities. I’m not sure 
if it can work in Toronto, but certainly it can work in 
Essex county. We can sit together and we can collaborate 
on prioritizing people and assist in making sure that we 
have an equitable and fair system for people in our 
community. 

I think that another very significant remedy, perhaps, 
for some is additional respite programs. Families tell us 
that if they have a break from time to time, they can carry 
on. They need regular breaks, sometimes just to catch 
their breath, and other times because of very serious 
health care concerns in their family and an inability to 
care during that period of time. This will decrease the 
need for long-term, expensive supports. 

I believe that there are some families who will carry 
on as long as they possibly can—maybe as long as their 


son, daughter, brother, or sister will live—if they can be 
provided with some minimal amount of support. In the 
absence of that, too many people are entering the health- 
funded system and the justice system as a result of not 
providing those kinds of resources to families. 

I think government needs to come back to recognizing 
Community Living organizations as more than a transfer- 
payment agency, as a real partner in moving forward 
with natural supports and connecting families that can 
provide for community capacity-building. We’re much 
more than a funded government agency, and we can 
actually help the province with their values and the prin- 
ciples that guide the transformation of developmental 
services. 

We believe in them. We share those values. We want 
those changes in Ontario. We’ve changed and reformed 
many times. The things that are being recommended 
through transformation are good and positive changes. 
However, we are not a partner to that. We’ve been 
distanced from families. Families are being directed to 
Developmental Services Ontario, and unless we can 
reach out and get to know families, they really have no 
reason to come to us anymore. We don’t have any 
services to offer them unless DSO throws us something 
through a vacancy or some other means. 

Finally, the government has to respond to our financial 
pressures as an organization and as a sector. We will be 
paralyzed if we will not be allowed to keep up with other 
sectors, particularly health, education, and even some 
other social services. We have to have support in ad- 
dressing the challenges that I mentioned previously. If 
there’s not a strong community support system that 
provides an accountable range of services and helps build 
an inclusive community, we will never reach the kind of 
Ontario that I think we all want for people who have an 
intellectual disability. 

I hope we can get back to the progress we were 
making in Ontario. We need to give families real choice. 
Direct funding is fine as a choice; it’s not the only option. 
Many families cannot manage direct funding. They need 
support from agencies. We’ve got to have a strong 
community support system for those families. 

I believe that if we work together—families, people 
who have a disability, agencies and government—if we 
really do work together and listen to each other, we can 
come up with good answers. 

The Chair (Mrs. Laura Albanese): Thank you. Two 
minutes each—so we’ll start with Ms. Hunter. 

Ms. Mitzie Hunter: Two minutes each? 

The Chair (Mrs. Laura Albanese): Yes. 

Ms. Mitzie Hunter: Okay. You talked about the rules 
about where people live, how they live and with whom 
they live. I’m wondering if you can just expand a little bit 
on those concerns that you’re hearing in terms of the 
living situation, because we talked quite a bit today about 
housing and how to provide those needs. 

Ms. Nancy Wallace-Gero: Families and people we’re 
supporting are sharing that the way the waiting lists are 
prioritized, the person of the highest need is at the top of 
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the list. If a vacancy becomes available—sadly, that’s 
usually because somebody in service passes away, be- 
cause this is a lifelong condition. It’s not that people 
come in, get better and move on; this is lifelong. 

Because the Developmental Services Ontario are 
regional in their jurisdiction, the vacancy could be in a 
variety of places. If you live in the county of Essex, you 
may not want to live in the city of Windsor. You may not 
want your child to live in an urban centre because you 
want them to live in the county, in a more rural setting. 
So families are being forced to consider places for their 
child to live in that are not in keeping with their own 
values and with the kinds of things that were available 
previously. 

As well, people we support—we encourage the three 
or four people who live together in a home: It is their 
home. The staff come in to support them in their home, 
even though the agency owns and operates the home on 
their behalf. When they lose a housemate through a loss, 
like what does go on when a vacancy occurs, we have 
very strict timelines in which we have to advise the DSO 
about the vacancy. Then, there’s a strict timeline on how 
quickly somebody comes into the home. The people who 
live in that home may not have a choice on who that is. 

The Chair (Mrs. Laura Albanese): Thank you so 
much. Ms. Elliott. 

Mrs. Christine Elliott: Thank you very much for 
being with us today and for your very thoughtful 
presentation. One of the things that we’re tasked with, 
because we’re hearing about the housing crisis, is to look 
for innovative solutions, so I’d really be interested in 
getting some more information about the work that has 
been done with the city of Windsor. Where would we be 
able to find out more information about that? Would you 
be able to provide it to us? 

Ms. Nancy Wallace-Gero: Absolutely. I certainly can 
give you a summary of all of the work we’ve done 
together with the city of Windsor, but the Ministry of 
Municipal Affairs and Housing is the ministry that 
actually approved each of the projects, so they were very, 
very involved in assisting and making sure that some of 
the funds did come to help develop supportive housing 
for people with an intellectual disability. But I can put a 
summary together. 

I was going to mention that I didn’t bring a written 
presentation, but I would like to put one together—and I 
will submit it—summarizing both my comments and also 
some of the materials that you’re requesting. 

Mrs. Christine Elliott: Great. Thank you very much. 

The Chair (Mrs. Laura Albanese): Thank you. Miss 
Taylor. 

Miss Monique Taylor: Thank you so much for being 
here with us. When you talked about all the different 
group homes that were being provided, you said you had 
50 group homes. Is that in Windsor and Essex or just in 
Essex? 

Ms. Nancy Wallace-Gero: That’s just Essex county. 

Miss Monique Taylor: Did you have problems, with 
the region and municipalities, of too many homes in 


certain areas, saturation, any of those kinds of issues 
whatsoever? 

Ms. Nancy Wallace-Gero: Not at all. I’m sure it’s 
probably a bit far away from here for people to know a 
lot about Essex county, but there’s a number of larger 
communities within Essex county: Tecumseh, Amherst- 
burg, LaSalle, Leamington and Kingsville. We have 
several homes in each community, as well as homes in 
much more rural areas throughout the county. 

Municipalities have been terrific. We actually relate to 
seven different municipalities in Essex county. It used to 
be 27, so it’s much more manageable right now. In the 
seven municipalities, we work with the mayors in those 
communities. We have established very positive relation- 
ships, and they’re very supportive. Because the homes 
are three or four people living together, they don’t 
really—they’re not group homes. They’re not group 
homes; they’re people’s homes. 

Miss Monique Taylor: That’s great. I have another 
question. Are you having troubles— 

The Chair (Mrs. Laura Albanese): You have 30 
seconds. 

Miss Monique Taylor: —with the new laws and the 
sprinklers? How is that affecting you financially? 

Ms. Nancy Wallace-Gero: We actually made a deci- 
sion a number of years ago, and I’m not sure if we 
foresaw the future, but we have sprinklered every single 
home that we operate. We also made all of our homes 
accessible so that all homes are one floor. 

Miss Monique Taylor: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for coming to the committee today and for waiting 
patiently for your turn. We really appreciate your 
presentation and your being here. 

Ms. Nancy Wallace-Gero: Thank you. 

The Chair (Mrs. Laura Albanese): Before I adjourn, 
I believe that Ms. Hunter has a question for the research- 
ch 

Ms. Mitzie Hunter: I do, Madam Chair. I do have 
two quick questions for the researcher, if I may. If you 
could provide us with a detailed map of the DSO 
structure, including community agency partnerships from 
MCSS, I think it would just be helpful to have that in 
front of us. 

Also, the AG report: If you could extract the develop- 
mental services references, including autism-related 
matters, I just thought that would also be helpful. 

The Chair (Mrs. Laura Albanese): Any other busi- 
ness? 

Ms. Cheri DiNovo: I thought we were going to talk 
about the interstice after the House rises next week. Are 
we going to discuss that— 

Interjection: The 18th. 

Ms. Cheri DiNovo: The 18th? 

The Chair (Mrs. Laura Albanese): We can. 

Ms. Sylvia Jones: We need to. 

The Chair (Mrs. Laura Albanese): I guess the 
question is, are we in agreement to meet on December 18 
for the whole Wednesday? Ms. Elliott. 
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Mrs. Christine Elliott: Certainly, we’re prepared for 
the day. We want to make sure that we can hear from as 
many as presenters as possible, and it’s a full day. So, 
absolutely. 

The Chair (Mrs. Laura Albanese): Any other com- 
ments? Ms. DiNovo. 

Ms. Cheri DiNovo: Yes, we’re fine with that as well. 

The Chair (Mrs. Laura Albanese): Ms. Hunter? 

Ms. Mitzie Hunter: I’m fine with that as well. 

The Chair (Mrs. Laura Albanese): We will require 
five selections from each party to fill the day. I believe 
each party does have the list. 

Ms. Sylvia Jones: And that’s 9 to 5, right? 

The Chair (Mrs. Laura Albanese): It’s 9 to 5. 

The Clerk of the Committee (Mr. Trevor Day): An 
hour for lunch. 

The Chair (Mrs. Laura Albanese): Yes, and one 
hour for lunch. 

The Clerk of the Committee (Mr. Trevor Day): We 
can’t meet over lunch. 

The Chair (Mrs. Laura Albanese): We cannot meet 
over lunch— 

Interjection: Officially. 

The Chair (Mrs. Laura Albanese): Officially, yes. 
When are those names required by? 

The Clerk of the Committee (Mr. Trevor Day): The 
sooner the better, but we have some time to schedule. 


Ms. Cheri DiNovo: Just to be clear—I’m a little 
confused about the list—the yeses on here are the ones 
already scheduled? 

The Clerk of the Committee (Mr. Trevor Day): The 
ones that are greyed out have already been selected by 
you. They’re schedule dates for those that we already 
have— 

Ms. Cheri DiNovo: Right, but we have more time? 
We can pick more? 

The Clerk of the Committee (Mr. Trevor Day): 
Yes: 

Ms. Cheri DiNovo: Sorry, how many each? 

The Chair (Mrs. Laura Albanese): Five. 

The Clerk of the Committee (Mr. Trevor Day): 
Five additional, on top of the ones you’ve given us. 

Miss Monique Taylor: I’ve also seen, on this list, 
people who have been part of groups presenting. Nobody 
on this list is going to come before us unless we call them? 

The Clerk of the Committee (Mr. Trevor Day): 
That’s correct. 

Miss Monique Taylor: Got it. Right. 

Ms. Mitzie Hunter: Did we hear from Municipal 
Affairs— 

The Chair (Mrs. Laura Albanese): Yes, we did hear 
from Municipal Affairs and Housing. They did present. 

Okay, thank you very much, and we’re adjourned. 

The committee adjourned at 1824. 
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The committee met at 1631 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): Good afternoon, 
everyone. We can finally start our meeting. All members 
will see in front of them a letter that we have received 
from MCSS, the Auditor General’s report regarding 
developmental services and some submissions. 

Also, we have received our approval from the House 
to travel, and we will be having a conversation about that 
after we hear from our deputants. I believe it’s eight days 
in total. 


THE OTTAWA ROTARY HOME 


The Chair (Mrs. Laura Albanese): Therefore, I 
would ask the Ottawa Rotary Home to come forward. 

Good afternoon. You may take a seat. If you could 
kindly state your name and title before you begin for the 
purposes of Hansard. After that, you may begin your 
presentation, which will be followed by questions from 
all three parties. 

Ms. Maria Contreras: Perfect. Thank you very 
much. My name is Maria Contreras, and I’m the director 
of client services at the Ottawa Rotary Home. I’m here 
on behalf of Gina St. Amour, who is our executive direc- 
tor and who unfortunately, at the last minute, had to send 
her regrets. So I will also ask your indulgence, because it 
was a last-minute switchover. But thank you very much 
for inviting us to present here today. 

Pll start with a little bit of background. I have two pri- 
mary goals for my presentation today. The first is just to 
acquaint you guys a little bit with who we are, what we 
do as an organization and what our vision is for a com- 
prehensive developmental strategy in Ontario and in the 
Ottawa area. My second goal is to focus on some of the 
ongoing challenges that families are facing in our area 
and some of the ideas and recommendations that we have 
for improving that situation. 

The Ottawa Rotary Home: We were founded in 1982. 
It was a collaborative effort between the Rotarians in 
Ottawa; the social workers from one of our key allies to 
this day, the Ottawa Children’s Treatment Centre; and 
some local physicians. The idea was to fill a gap that had 
been identified in our community, which was respite ser- 
vices for children who had physical disabilities affecting 


mobility. So this was something that they had identified 
as lacking in the area. 

Since our inception, creating and leveraging commun- 
ity partnerships has been a fundamental element of what 
you could call our modus operandi. In fact, the con- 
ception of the home, as I mentioned, was, in itself, a huge 
collaborative effort. 

Over the past four years, we have expanded our 
services to include overnight respite services for youth 
and young adults with severe disabilities, a population 
that is chronically underserved in our community. The 
expansion to incorporate adult respite services was based 
on the recognized needs in our community. The children 
that we had started off serving were aging, their parents 
were aging, but the needs weren’t going away. 

In order to remain true to our mission of keeping 
families healthy and keeping them strong and allowing 
them to remain in the community, we could not simply 
withdraw our support when these children became adults. 

At this point, the Ottawa Rotary Home is one of the 
only organizations in the region that is providing special- 
ized respite services to adults with developmental disabil- 
ities as well as the medical complexities that come along 
with some of the conditions that they have. 

So just to reiterate a little bit what the values of the 
Rotary home are: What we aim to do is to empower 
families to maintain the care of their loved ones in the 
home by developing strong relationships of trust and by 
recognizing, respecting and responding to the unique in- 
dividual needs of each of the individuals that we serve, 
recognizing that throughout their lifetime, these needs 
may change. 

In the late 1990s, it was becoming apparent that the 
need for respite services from families in our community 
was starting to exceed the capacity of what we were able 
to provide. In 2001, we applied for and were granted 
funding from the Ministry of Children and Youth Ser- 
vices to add three additional beds to our respite home, 
focused primarily on children who were MFTD—med- 
ically fragile, technology dependent. At that time, we 
were able to hire nurses to work alongside our develop- 
mental services workers, staying true to our original ser- 
vice model, but now able to provide for some of those 
medical complexities. 

We first began working with adults back in 2005, and 
this was really an effort at maximizing efficiencies. We 


SELECT COMMITTEE ON 


ee 


_ DEVELOPMENTAL SERVICES 


11 DECEMBER 2013 





were serving children at the time, most of whom were in 
school during the day, so we had staff on site, but no 
clients. At that point, we started offering a day program 
from 9 to 3 to serve these adults, most of whom were 
what we like to call “graduates” from our children’s pro- 
gram. Once high school was finished, they found them- 
selves without any sort of day supports or day programs 
to attend. 


Over the years, several attempts have been made to 
secure both funding and a location to provide adult 
respite services. We were unsuccessful until, many years 
back, they announced the closure of all of the facilities in 
our area, the institutions. At that point, we were able to 
come to a mutually beneficial agreement with MCSS, 
MCYS and the Rotary Clubs of eastern Ontario. 


By March 2009, our original children’s respite bunga- 
low had been converted into a residential space, and a 
new building had been constructed with facilities for both 
child and adult respite. This was, again, another example 
of a big partnership. The funding for the building was 
comprised of a lot of different things: a $2-million 
federal grant; $600,000 from the Ministry of Community 
and Social Services; a $2-million public capital cam- 
paign; and a $1-million land donation of five acres of 
land in south Ottawa. Though the Ottawa Rotary Home is 
a small organization with a very specific and targeted 
population, we did manage to engage a variety of stake- 
holders to build on some of the solid foundations that we 
had set up. 


At this point, I’d like to step away from the history 
and start with a bit of a story. It’s a story about a boy—a 
young man, actually, at this point; his name is 
Jonathan—and his adopted mother, Doris. Jonathan 
started coming to the Ottawa Rotary Home as a young 
boy. He has cerebral palsy and epilepsy, and he’s also 
blind. 


Aside from the complexity of his medical needs, 
Jonathan has a developmental disability and several be- 
havioural issues, including aggression. All of this in com- 
bination made it very difficult for his family to find ser- 
vices when he was a child. Now that Jonathan is an adult, 
it’s almost impossible. Even if the family could afford to 
pay out of pocket for day services, finding an agency that 
could adequately meet Jonathan’s needs would be very 
difficult in our community. 


At this point, Jonathan is now 21. High school is over 
and children’s services have ended. Doris, Jonathan’s 
mom, is absolutely dedicated and determined to keep 
Jonathan at home, but recognizes that in order to do this, 
she’s going to have to look outside of the existing system 
and processes to get the services that she needs to 
maintain that reality. 


Doris is a very strong advocate. She has put herself 
out there quite a lot. She has talked to local politicians, 
she has contacted the media, she’s been engaged with the 
Ombudsman—all of this in an effort to advocate for the 
services that she needs to keep her son at home, where he 
belongs. 


To provide a little bit of context, if Jonathan were to 
be placed in residential care, it would cost approximately 
$120,000 a year to keep him there. One week of respite a 
month for the year would cost $30,000, and Jonathan 
could stay at home where he belongs. 

This story is one example. Unfortunately, it’s fairly 
common. We see it a lot in our community: families who 
want to keep their loved ones at home, but don’t feel they 
have the support to maintain that long term. 

Children approaching the age of 18—it’s been likened 
to falling off a cliff, approaching the edge of a cliff. The 
absence of services once your child is an adult makes it 
extremely hard for families to cope, and we can see that. 
It’s evidenced by the fact that waiting lists for residential 
services are long and getting longer every year. The 
alarming increase in heart-wrenching abandonment situa- 
tions could also potentially be avoided and prevented if 
we can reach families early and provide services early 
before they reach that cliff. 

1640 

To provide a little bit more context about respite ser- 
vices for adults: The Ottawa Rotary Home does continue 
to pursue our goal of a consistent and planned—and I'll 
refer back to this a lot, this idea of “consistent and 
planned.” I think that this is one of the most important 
things that we like to emphasize when talking about res- 
pite services, the need for consistent and planned respite 
services for adults in the community. Unfortunately, at 
the moment, these services remain unfunded from an on- 
going, annualized perspective, and we continue to piece- 
meal our funding together from a variety of different 
sources. The fact is, the cost of providing overnight res- 
pite care in a group setting is only a fraction of the cost 
for full residential care for individuals with total care 
needs. 

Our vision has always been to focus on the strength of 
people and their families to create direct connections 
with clients and families so that transfer payment agen- 
cies can evolve and respond to those needs, and ensure 
that families are able to maintain their loved ones at 
home in their community. Consistent and planned respite 
service is an essential component of a proactive system 
of care, which supports individuals and families through- 
out their lifetime, avoiding crisis and family breakdown 
and the need for reactionary services on an emergency 
basis. 

I want to talk just for a moment about some of the 
pressures that our system is experiencing. Over time, our 
system has shifted into one that is primarily reactive. 
Even the most recent DS investments that have come 
through focus entirely on respite as a temporary, 
unplanned response to emergencies, part of a crisis man- 
agement strategy which only comes into play once the 
crisis has started; in other words, after families have hit a 
wall and are no longer able to cope. We need to start to 
focus on respite as a proactive mechanism, a preventive 
tool that helps us to reach families sooner and avoid the 
traumatic experience of hitting that proverbial wall in the 
first place. By focusing on this emergency response ap- 
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proach, we also send the message to families that the best 
way to get services is ongoing crises. 

With respect to some of the pressures in the commun- 
ity, we are consistently hearing that families and agencies 
are still confused by the process of accessing services 
through Developmental Services Ontario and the result- 
ing disconnect with the agencies themselves that this can 
create. The fact of the matter is that not everyone is a 
Doris, the mother whom I described: capable of advo- 
cating on her behalf and navigating through a highly 
complex system to obtain the services, and just the basic 
information, that she needs. 

Our board of directors is well aware of the ongoing 
transformation towards a direct funding approach and 
fee-for-service programming, and they’re onboard with 
this; however, families and agencies are not receiving 
any guidance surrounding fee-for-service options in their 
community, and are feeling lost and overwhelmed by the 
choice and discrepancy in costs between fee-for-service 
and funded programs. 

Resource management and allocation at the level of 
the local community service planning table also remains 
a struggle, particularly in the Ottawa area, where the vol- 
ume of requests far exceeds the resources that exist. This 
reality presents a constant struggle to our local transfer 
payment agencies in our community who are trying to do 
more in an already taxed system. A key example is the 
influx of abandonment cases that we have seen recently 
in our area. 

At CSPT, Community Services Planning Table, we 
are struggling with, on the one hand, staying true to the 
processes that have been put in place with regard to 
accessing services, while at the same time facing the 
harsh reality of individuals being left behind in homeless 
shelters, in ALC beds at the hospital and in all kinds of 
inappropriate care settings. 

The last area I wanted to talk about was with regard to 
financial pressures; that’s always going to be one of the 
things that comes up. Increasing costs and eroding 
budgets clearly have a negative impact on the agency’s 
ability to maintain services and provide innovative solu- 
tions. Just to give you an example of what I’m talking 
about: The medically complex program that we received 
funding for since 2001 hasn’t received a single cent in 
budget increases. So trying to maintain quality nursing 
staff at a budget that hasn’t increased since 2001 is 
proving particularly challenging. This lack of base fund- 
ing increase negatively impacts recruitment and retention 
of quality staff, as well as contributing to labour 
instability and impacting the quality and consistency of 
the care that we’re able to provide. There is great value, 
both economically and socially, to supporting the estab- 
lishment of strong agencies in the community with 
established standards of care and existing trust relation- 
ships with the clients and families. 

The story of the Ottawa Rotary Home is like many 
other transfer payment agencies. We continue to work to 
find innovative ways to do more and serve more in an 
ever more constrained fiscal environment. In spite of the 


constant financial struggles, the system has evolved 
greatly over the years and continues to demonstrate its 
willingness to adapt to the needs of the clients we serve, 
to look for partners and to explore ways of doing things 
differently. 

Some of the other recommendations that we have are a 
focus on person-centred planning. The focus on a person- 
centred approach to services is central to the shift from a 
crisis-response approach to one that is proactive and re- 
sponsive to the needs of the individual. It acknowledges 
that there is not one solution, but rather a whole spectrum 
of solutions, of which people may need different solu- 
tions at different points in their life. At this time, the 
system we work in is primarily focused, again, on crisis 
response and on the immediate needs of the system. Un- 
fortunately, this does not take into account long-term, 
sustainable system development and efficiency. We need 
to start focusing on the unique strengths of individual 
families and start to implement strategies and services 
early, before families are in crisis. 

Another area that we, personally, as well are focusing 
on is cross-sectorial participation. A clear first step is to 
encourage cross-sectorial collaboration between minis- 
tries, for example, working particularly in the environ- 
ment we work in, where we cross sectors from develop- 
mental to medical. Strategies in place between MCSS 
and the Ministry of Health and other health services to 
facilitate that would make it a lot easier at the agency 
level. 

A common provincial approach: Given the system 
navigation issues that families are facing, transfer pay- 
ment agencies need to work more closely with the De- 
velopmental Services Ontario offices across Ontario to 
ensure that they are, on the one hand, honouring those 
processes that have been put in place with regard to 
accessing services, while on the other hand still making 
an effort to listen to families and developing those rela- 
tionships of trust that are so important. This will help to 
avoid the perception that abandonment or placement in a 
residential setting is the only option and the only way to 
obtain services. 

Referring back to the continuing move towards direct 
funding—another area that would be beneficial for both 
agencies and families if consistent strategies were imple- 
mented across the province. For example, if Develop- 
mental Services Ontario were to implement a tool kit for 
agencies and families regarding the development and use 
of fee-for-service programming. 

Flexible funding: While there’s no doubt that the 
system could certainly use more money, there’s also no 
expectation that that money is coming at the moment. It’s 
proven that transfer payment agencies can be very 
creative at times in terms of finding innovative ways to 
do more with less. It’s a bit of a catchphrase right now, 
“Do more with less.” That said, one way to reduce the 
financial pressures on agencies would be to increase 
agency flexibility with respect to funding allocations, 
clearly within set parameters. A simple example of this, 
which would likely have little to no cost to the govern- 
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ment, would be to allow a change in service contracts 
from one year to three years. This would allow for 
increased innovation with respect to financial planning 
and increased flexibility with respect to quickly re- 
sponding to family needs and emerging trends. 

The last example I wanted to point to in terms of areas 
where we could focus is inter-agency collaboration. This, 
as I had mentioned before, has always been a key area of 
focus for the Ottawa Rotary Home. For example, a recent 
initiative that we came through is the development of a 
community nurse consultant. This position was created in 
collaboration with several other developmental service 
agencies in our region that were noticing a trend of in- 
creasing medical complexity in the clients they were 
serving in group homes. The result was often people un- 
necessarily going to emergency or having to wait an 
extended period of time before they could get an appoint- 
ment with their family physician for very simple proced- 
ures, whether it was a catheterization, whether it was an 
injection—lots of different things that could potentially 
be done on site if they had appropriate staffing. Our 
community nurse consultant does both advocacy—she’ ll 
do assessments and she will do in-home training for 
group homes to be able to provide those services on site 
in a way that they’ve never really been able to do before. 
So that’s another key area of focus for us in terms of 
inter-agency collaboration. 
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That’s a bit of the spiel that I wanted to share with you 
guys today. Thank you very much. Absolutely, I’m open 
to any questions. 

The Chair (Mrs. Laura Albanese): Thank you for 
your thorough presentation. We will start with the Con- 
servative Party: Ms. Jones. 

Ms. Sylvia Jones: Thank you, Maria. Excellent pres- 
entation. I have so many questions, and I’m not going to 
get to them all, but I’ll start with, can you tell me how 
many respite beds does Ottawa Rotary Home currently 
have? 

Ms. Maria Contreras: For children or adults? 

Ms. Sylvia Jones: You can split it up. 

Ms. Maria Contreras: We have 11 funded beds for 
children, and we have eight beds available for adults. 
They’re not funded on an annualized basis. We do get 
pockets of funding every now and then, and our founda- 
tion is able to fundraise so that we’re able to provide 
some periods of respite throughout the year, but it’s not 
consistent. 

Ms. Sylvia Jones: Okay. Good segue, because my 
next question is going to be, what is your annual operat- 
ing budget, and how much of it is coming as a transfer 
agency partner? 

Ms. Maria Contreras: Our annualized operating 
budget for respite for children—I don’t have the exact 
figure, but I can tell you that it’s funded in conjunction— 
MCSS and MCYS—and it’s about 97%. 

Ms. Sylvia Jones: And the 3% is from your founda- 
tlon— 

Ms. Maria Contreras: From the foundation, exactly. 


Ms. Sylvia Jones: —or fundraising. Okay. The rest of 
them I’m going to save for the researcher. 

Do you have a question? 

Mrs. Christine Elliott: Sure. Thank you very much 
for coming to make the presentation today. It was an 
excellent presentation. It really highlights some of the 
needs that we’ve been hearing about in the sector. One of 
my questions was with respect to the day program. You 
mentioned that briefly at the beginning of your presenta- 
tion. Could you tell us a little bit more about what you do 
in that and how many people you’re able to serve? 

Ms. Maria Contreras: Sure. It depends on the day. 
It’s a different number of people each day, but we serve 
up to 11 clients in the day programming. It is specifically 
focused on—there’s an element of skills development 
and providing programming as opposed to the respite, 
which is more about the short break for the individual 
and the families. This one focuses a lot more on program- 
ming, skills development and activities like that. We 
have a number—it’s fee-for-service, and we have some 
funded spots. So it’s a mixture of the clients who attend, 
and it runs Monday to Friday from 9 to 3 still. 

Mrs. Christine Elliott: And are the parents finding 
that to be helpful in terms of both giving them some day 
respite, and also are they seeing any mitigation of any 
aggressive behaviours as a result of that? Because we 
certainly know that it is like falling off a cliff once you 
finish school at age 21. Are you getting hopeful signs 
from that? 

Ms. Maria Contreras: I absolutely think so. I think 
most of the families that we serve would say if they 
didn’t have that, they’d be in big trouble, because it also 
allows most of the parents that we serve to work. Without 
it, one, at least, of the parents would not be able to do 
that. 

In terms of aggressive behaviours, I couldn’t comment 
necessarily on that. I don’t know that I’ve heard anything 
to that effect. Generally, the clients we see aren’t particu- 
larly aggressive because we have the combination of 
medically complex and developmentally disabled. We 
have to maintain a certain element of safety for those 
medically complex clients, so we don’t serve many 
people with aggressive behaviours. 

Mrs. Christine Elliott: Now, you mentioned that 
you’re one of the only agencies in the Ottawa area that 
provides respite services. Do you know what happens to 
the many families that aren’t able to access your 
services? What do they do? 

Ms. Maria Contreras: That’s a very good question, 
and I don’t know that there’s a clear answer. Just to 
clarify, we’re one of the only agencies that is able to pro- 
vide such specialized respite services. There are a 
number of agencies that can provide—I shouldn’t say “a 
number.” There are a few agencies that are able to 
provide respite services to individuals with develop- 
mental disabilities, but they’re not able to provide the 
same level of medical expertise. Essentially, they don’t 
have nurses on staff, most of them, so they are not able to 
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attend to those who have accompanying complex medical 
conditions. 

Mrs. Christine Elliott: My other question just is on 
housing, which is not, I know, the business that you’re in, 
but in the Ottawa area, are you finding, because the lists 
are so long, that a number of young people are being 
placed in long-term-care homes because there’s no other 
place to go? 

Ms. Maria Contreras: Yes, very much so; very much 
so. Long-term care is used a lot as what is called 
temporary solutions that end up being a lot more long- 
term than they are temporary. We’re seeing a lot of indi- 
viduals who are placed in environments that are really 
not suitable, who are not getting the stimulation, the level 
of activity, the level of engagement that they would 
otherwise be getting if they were in a proper environ- 
ment. 

The Chair (Mrs. Laura Albanese): Thank you. We 
have about four minutes for each party. Miss Taylor. 

Miss Monique Taylor: Great. Thank you so much for 
your presentation. You did a great job. 

A lot of my questions were taken up already, about 
long-term care, but you mentioned that there was an 
influx of abandonments. Do you have any idea of what 
those numbers would actually look like? 

Ms. Maria Contreras: I think we’ve seen roughly 
seven since April. 

Miss Monique Taylor: Seven since April. And you 
talked about financial pressures: no budget increase since 
2001 for critical needs— 

Ms. Maria Contreras: For the medically complex 
children’s program. 

Miss Monique Taylor: Yes. What exactly does that 
look like for your financial deficit? How much would it 
cost to actually bring you up to speed on that? 

Ms. Maria Contreras: We’ve been pretty lucky so 
far in terms of not having too much of a deficit, but one 
of the main reasons we were able to do that is that we’ve 
actually had to switch from registered nurse personnel to 
registered practical nurses. The wage differential has 
allowed us to continue. There has actually recently been 
a big expansion in terms of the scope of practice of the 
RPNs, so we’re able to do that safely, but that’s one of 
the ways that we’ve managed. 

Miss Monique Taylor: Being creative. 

Ms. Maria Contreras: Being creative. Exactly. 

Miss Monique Taylor: Absolutely. In your sector, I 
think most facilities definitely have to learn how to be 
creative to be able to get through. 

Do you have any questions? 

Ms. Cheri DiNovo: My question takes up where they 
left off. Thank you for your presentation. 

How many should be served? When we asked the 
ministry here, they seemed to be very vague about wait- 
lists; you have a more direct knowledge of that. How 
many are being turned away from your services, do you 
think? I know you—maybe you do keep statistics. I don’t 
know. 


Ms. Maria Contreras: It’s hard to keep statistics with 
respect to that, because we’ve never had a permanently 
funded program so we’re able to sort of piecemeal it 
together. If I were to look, for example, at our commun- 
ity service planning table and at how many people are 
waiting for services, whether it’s respite or whether it’s 
day program, we are looking in the hundreds of individ- 
uals who are waiting for service. 

When we’re looking at residential, then it gets very 
Serious in terms of how many people are waiting and 
how long they will be waiting, because the places just 
don’t come up that often in terms of — 

Ms. Cheri DiNovo: Right. So hundreds for the day 
services and more than that for residential—and a long 
time being a year? Two years? Longer? 

Ms. Maria Contreras: I’d say there are some people 
who are on that list who will be there for tens or twenties 
of years before they find a placement—if, I should say, 
they find a placement. 

Ms. Cheri DiNovo: Yes. The other suggestion you 
made about cross-sectoral coordination between minis- 
tries: Can you give us an example of how that might look 
in some instance? What would that look like if it worked 
better? 

Ms. Maria Contreras: Absolutely. So, for the 
community nurse consultant position that I mentioned, 
her job is to go into group homes and assess individuals 
who are living there. A developmental support worker 
can do some controlled acts—in other words, injections, 
catheters, enemas, suppositories and things like that—if 
that act has been deemed to be an act of daily living, 
something that is regularly done with foreseeable out- 
comes. 

Her job is to go in and assess and see if some of the 
individuals there can be trained to provide those services, 
but what we’re finding is that a lot of people will have 
things like an injection that is PRN, so “as needed.” You 
might need it once a year, and it’s not feasible—it’s not 
legal—to train a DSW to provide that service. 

One of the things we’re working on is developing 
stronger relationships with the CCAC in Ottawa to see 
how we can work together, to see if they can help us 
support those individuals so that they’re not having to go 
to emerg, so that they are not having to wait weeks— 
which is sometimes quite dangerous—to see their family 
physician to get a procedure done, or to go to a walk-in 
clinic where you have about five minutes and the individ- 
ual isn’t known to that person. It’s very different working 
with an individual with a developmental disability who is 
not able, necessarily, to provide the symptoms, to provide 
the background that is needed by the physician. 

The Chair (Mrs. Laura Albanese): Thank you. And 
now to the government side. Ms. Wong? 

Ms. Soo Wong: Thanks very much for your presenta- 
tion. I just wanted to get some clarification. Who holds 
the wait time lists that I just heard you respond to my 
colleague Ms. DiNovo about? Does your agency hold it? 

Ms. Maria Contreras: It’s the DSO. 

Ms. Soo Wong: The DSO? Okay. 
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Ms. Maria Contreras: The DSO in Ottawa has the 
wait-list. That’s the access to services. Any government- 
funded services for adults are accessed through the DSO, 
so they’Il have the wait-list. 

Ms. Soo Wong: Okay. Now, I want you to share with 
the committee in terms of the staffing ratio. I want to 
hear a little bit more, because you have complex medical 
care being provided, on the type of staffing and support 
for these staff. So I want you share with the committee 
what the staff ratio is for your clients in those homes. 
1700 

Ms. Maria Contreras: We provide a 2-to-1 staffing 
ratio. That’s two clients per staff. I think in Ottawa we 
actually have the lowest, so we’re able to offer the best in 
terms of client-to-staff ratios. The reason that we are able 
to do that is because of the medical fragility of a lot of 
our clients. In some cases, we are able to provide a 1-to- 
1, but that’s in very extreme cases—and we’re looking at 
individuals who have a tracheostomy who need regular 
suctioning and things like that. But typically, we provide 
a 2-to-1 ratio. 

Ms. Soo Wong: Now, I heard you mention hiring 
RPNs versus RNs in terms of the cost. Where is the 
support and where is the training for the RPN to be 
certified to do those procedures? 

Ms. Maria Contreras: Well, they’ll get most of that 
training in school—it’s part of the designation of being a 
registered practical nurse—but we also have the support 
in terms of the supervisory levels. Our director of 
operations and client care is a registered nurse. The 
clinical nurse educator that we have on site is also a 
registered nurse, and she provides a lot of the regular 
training and supervision that happens directly on the 
floor. The program manager of our children services is 
also a registered nurse, so it’s in the oversight. 

Ms. Soo Wong: My last question here is, how much 
support is your agency getting from the Ottawa CCAC? 

Ms. Maria Contreras: At this point, we don’t have a 
formal collaborative relationship. We are working to- 
wards it, as I mentioned, with the community nurse con- 
sultant, but that would be with community clients, so not 
clients that we see in our organization. The reason for 
that primarily is that we do have nursing supports on site. 

Ms. Soo Wong: Okay. Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Hunter, it’s 
just one question. Please be quick. 

Ms. Mitzie Hunter: Okay. Oh, boy—yust in terms of 
the medical expertise and what prompted that combina- 
tion in this type of home? 

Ms. Maria Contreras: That was really a response to 
what we were seeing. A lot of people were being turned 
away from care because the agencies were not able to 
provide that level of medical support and were not 
willing to take the risk of having someone who could 
potentially have, let’s say, a very severe seizure and need 
certain medications, or someone who—a case that recent- 
ly came up was someone who was denied services be- 
cause they were diabetic and they had a sliding-scale 
insulin injection, which means that it’s something that 


cannot be taught; it needs to be administered by a nurse. 
As a result, they were not able to access services. So it’s 
something that we see regularly, but a lot of agencies are 
not equipped or legally able to deal with and provide 
some of those services. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. Unfortunately, the time has expired, but we thank 
you very much for your presentation and for answering 
our questions—and for your patience in waiting until the 
committee started today. 

Ms. Maria Contreras: Thank you very much. 


MS. WILMA ARTHURS 


The Chair (Mrs. Laura Albanese): We’ll ask our 
next deputant to come up. Ms. Wilma Arthurs, welcome. 
Please take a seat. Again, I need for you, yourself, to 
state your name. ' 

Ms. Wilma Arthurs: Okay. I’m Wilma Arthurs and 
I’m a parent. I'd like to start—I have some portraits of 
families I’d like to pass around, if that’s okay? 

The Chair (Mrs. Laura Albanese): Sure, that would 
be great. The Clerk will assist you with that. 

Ms. Wilma Arthurs: These are portraits of families 
right across our province with children with intellectual 
disabilities. There’s quite a cross-section of them there— 
older parents, young parents, young children, older chil- 
dren with varying types of disabilities. But all struggle 
with intellectual disabilities. 

First of all, thank you very much for allowing me to 
come to speak to you. I’m really happy about this com- 
mittee. I think it’s a very important committee. I’ve been 
reading the transcripts, and I think you’re all looking at 
the right topics and asking the right questions. 

My topic today is families in crisis. When we, as 
parents, raise our children—I’m assuming that many of 
us here are parents—we do so in the hopes that they will 
make a place for themselves in the community. When 
we, as parents, raise children with disabilities, we do so 
in the hopes that the community will make a place for 
them. 

I’d like to focus on three families: mine, who was in 
crisis last year; Mark’s family, who is currently in crisis; 
and Ryan’s, who, without help, is moving toward crisis. 

In my family, I have four daughters. The three older 
daughters are in their thirties and all have families of 
their own, making me a grandma. My fourth daughter is 
Emilia. She’s 23 years old. She’s the light of my life. She 
was born normal but had viral encephalitis as a baby, and 
it left her with brain damage. Her diagnosis now is that 
she has autism, epilepsy and cortical deafness. 

Over the years, our family has had to advocate for 
everything for her, from therapy to education to transpor- 
tation to supports. She functions at the level of a two- to 
three-year-old. She is non-verbal, unable to understand 
spoken language and limited sign. 

Because of this, she experiences severe frustration, 
which comes out in self-abuse. She smears feces, she has 
some destructive behaviour and occasionally she lashes 


COMITE SPECIAL SUR LES SERVICES 


11 DECEMBRE 2013 


AUX PERSONNES AYANT UNE DEFICIENCE INTELLECTUELLE 


DS-155 





out at others, usually her caregivers. She’s hyperactive 
and in constant motion. She rarely sits. She uses her 
incredible strength to get what she wants, and she has no 
sense of danger. She'll run right out into traffic. She 
loves to be outside and just run away. 

She has extreme sensory needs. She throws herself 
into walls and onto the floor. Transferring from a vehicle 
to a building and vice versa is a very difficult task, 
because she always tries to take that opportunity to just 
run, and it can be quite dangerous. She doesn’t sleep 
much, because she has nighttime seizures. She can’t be 
left alone for a moment. She gets herself into all kinds of 
trouble, which she thinks is fun. 

My late husband Chris and I cared for Emilia together. 
I left our photo out; you can pass it around. We shared 
the load. As she became older, it became tougher. Chris 
and I were a team when caring for her. He would take her 
for a drive or play with her in her playroom while | 
prepared meals. 

Preparing meals was a difficult task to do in our home, 
because she had no patience to wait for it. She would be 
pulling at whoever was preparing the meal. She would 
roll around on the floor at our feet. It was kind of danger- 
ous, sO we worked out a routine where Chris would look 
after her, and after the meal, I would look after her and 
he did the dishes. On the days when Chris was working, I 
would have prepared meals ahead of time to prepare in 
the microwave to speed the process and lessen the 
behaviour. 

This was only one small part of the day where challen- 
ging behaviours would keep us hopping. We were sleep- 
deprived, suffering from joint and back pain from the 
physicalness of caring for Emilia. 

Chris and I gained respite by taking her for long 
drives, sometimes three times a day. It was the only way 
we could sit down for a break, and Emilia loved her 
drives. The few hours of other respite we received from 
the community were taken up with chores and other 
responsibilities. We also received a weekend or so every 
four to six weeks in a specialized respite home for people 
who have behavioural challenges. 

How we went into crisis: In the summer of 2010, 
Chris was diagnosed with cancer and, following surgery, 
began treatment. In the fall of 2011, the diagnosis 
became terminal. As Chris’s illness progressed, I was in- 
creasingly left on my own to care for Emilia. I contacted 
the ministry to ask for help, and we were given some 
extra respite. 
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Emilia’s behaviours grew increasingly worse, and 
almost impossible to cope with. Our safety for the three 
of us—Chris, myself, and Emilia, most especially— 
became a huge issue. I was trying to prepare meals with 
her, trying just to move a hot pot from the stove to the 
sink almost was impossible with her at my feet. Trying to 
chop vegetables with her flinging herself around was 
difficult. 

Emilia couldn’t grasp her dad’s illness. She didn’t 
understand. She would pull at him and didn’t know—you 


know, “How come you’re not doing stuff with me, Dad? 
Come on, let’s go,” and she would physically try to pull 
him off the couch, which, at a later point in his illness, 
caused him great pain. He ended up having to lock him- 
self up in our bedroom because he couldn’t cope. If 
Emilia knew that he was in our bedroom—we would 
have the door locked, but she would lay on the floor 
outside the door and kick at the door, trying to—“Come 
on out, Dad.” That was difficult for Chris, too, because 
he saw the turmoil that I was in with Emilia. It was tough 
for him to see that and not be able to respond, and, at the 
same time, he knew that he was dying. 

I begged the ministry to help us. The answer was 
always, “No, there’s no funding. There are no options.” 
Our family came to the horrendous decision to surrender 
care of Emilia, and the way we did it was that I booked 
Emilia into the respite home for a five-day stay and on 
September 17, dropped her off there. The next day, I 
informed Community Living that we would not be 
picking her up. It was heartbreaking, painful and unthink- 
able, but it was all we could do to cope with the situation. 
What we did got out, and the word “abandonment” was 
used. It was devastating. It is my belief that our family 
was abandoned, and it forced us to surrender care. 

Our story became public. We were in the local and 
national papers. Eventually, the CBC, The National, did a 
story about us for the national news on TV. During this 
time, Chris continued to deteriorate. I was in constant 
communication with the ministry, which kept informing 
me that Emilia could not stay where she was and there 
was nothing they could do. We were told that they were 
considering approaching the public guardian’s office so 
that Emilia could be placed in either a psychiatric facility 
or a nursing home. We were terrified of that. Finally, 
near the end of November, I received a call from the min- 
istry, stating that Emilia could stay where she. was and 
that permanent funding had been put in place to support 
her needs outside of our home. 

Three weeks later, Chris passed away in peace, 
knowing Emilia and I were going to be okay. Tomorrow 
is the first anniversary of his death. 

What has transpired since? Emilia remains in the res- 
pite home, where a bedroom has been added. The home 
is now designated a group/respite home. Emilia is the 
only resident there, but she has many of her friends who 
have behavioural challenges come and stay for respite. 
It’s a big party there all the time. Emilia has two care- 
givers at all times. She is happy, and her caregivers from 
Community Living have found unique ways to fill her 
life and enjoy being out in the community. I visit her 
often at her home. She is still the light of my life. I wish I 
could have kept her with me and been able to care for 
her, but the reality is that Iam unable to. 

I just want to show you—she likes getting me to help 
her take selfies on my iPhone. This was just taken a few 
days ago, and you can see she is a happy girl. 

The next family is Mark’s. Mark is a friend of 
Emilia’s who comes to her home for respite. He is 25, 
non-verbal, and is a very sweet young man. Three 
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months ago, Mark’s behaviour escalated and he ended up 
in the psychiatric ward of our local hospital. He is still 
there. His father, a single dad, can no longer cope with 
his son. He visits Mark every day, but is heartbroken 
about the situation. There is no place for Mark to live 
because there is no funding. 

The staff at the hospital don’t know how to cope with 
a person with an intellectual disability as well as mental 
illness. The only thing they can do is heavily medicate 
him and keep him in isolation. His dad told me recently 
that Mark is eating his meals off the floor in his room, as 
he only has a bed in it. 

There is a dual diagnosis team in our community that 
could help Mark to stabilize back to a happy person 
again, but it needs to be done within the team’s tempor- 
ary specialized treatment home. The trouble is, when 
Mark is stabilized, he needs to have somewhere to go. 
The hospital will not allow him to come back to live, and 
he can’t safely go back to his dad’s home. The dual diag- 
nosis team cannot help until he has a place to go after. So 
Mark is stuck in limbo, where his life continues to deteri- 
orate. His dad says that all he wants for Mark is for him 
to be safe and happy. As in Emilia’s case, Mark’s dad 
was also informed that they wanted to approach the 
public guardian to make decisions for Mark. 

This family situation is not unique. This kind of thing 
happens all the time in our communities. I have personal- 
ly known two other families over the years, where their 
adult sons live in hospitals for almost three years before 
proper community homes could be arranged. By that 
time, these young men had deteriorated so much that 
now, years later, they are still coping with the fallout. 

The last family I would like to tell you about is 
another friend of Emilia’s, Ryan. I also have a picture of 
his family. Ryan’s family was also featured in the CBC 
news along with ours. 

I’ve brought my only copy of the clips shown on TV. 
Trevor has them, and he’s going to copy them and share 
them with you. There are two clips; they are each about 
eight to nine minutes long. I recommend that you have a 
look. It really shows clearly what families in crisis look 
like. 

Ryan lives with his mom and dad out in the country. 
He’s almost 30 years old. He is also non-verbal and has 
challenging behaviours. His dad took early retirement a 
little while ago as he saw his wife deteriorating in trying 
to cope with Ryan. So now they both have devoted their 
lives to caring for him. It’s a very difficult life for them, 
and I know that they would dearly love for Ryan to have 
his own place to live. This is a family that’s heading for 
crisis. 

In our province, families who have children with dis- 
abilities can no longer make a plan for their futures, other 
than to plan for a crisis, to hope that when that crisis 
comes, something can be done outside of psychiatric fa- 
cilities, hospitals and nursing homes. 

In 2009, we saw the closure of the institutions for 
people with disabilities in our province. It was a wonder- 
ful thing. But, sadly, we are now seeing the reinstitu- 


tionalization of people into hospitals and nursing homes. 
It comes down to funding—more funding for families 
and agencies who can plan and enact more meaningful 
lives before families go into crisis. 

Our communities know who the families are, and it’s 
clear when a family heads for crisis. We need to do 
something to prevent the crisis from happening. It is clear 
that crisis is expensive. It is much better financially and 
morally to head crisis off. 

People with disabilities look to their parents and fam- 
ilies. Parents and families look to their advocates. Advo- 
cates look to their government for the help that is so 
desperately needed to properly look after and support 
people with disabilities. We need a clear, concise, en- 
during funding program to make life better for our most 
vulnerable citizens. Mahatma Gandhi said that a nation’s 
greatness is measured by how it treats its weakest 
members. 

That’s my presentation. 
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The Chair (Mrs. Laura Albanese): Thank you very 
much for your presentation. I will pass it on to Ms. 
DiNovo. 

Ms. Cheri DiNovo: Thank you so much for your 
presentation. I think we’re probably all in shock to 
hear—and personally, I just want to say my prayers are 
with you. Our hearts go out to you. Thank you so much 
for being the person you clearly are, for caring, for 
loving, for being a parent and for being here. So thank 
you. 

You’re right, the system abandoned you: You’re abso- 
lutely right. You were treated horrendously and your 
family was, as were the other families that you have 
detailed to us. I guess my question starts there, with those 
assumptions. How do we make this better? What would 
have helped your family? What did you need that wasn’t 
there? 

Ms. Wilma Arthurs: | think we needed to begin plan- 
ning sooner for Emilia’s future. It was very obvious and 
clear to people in our lives—agencies, support people in 
the community—that we were heading for a crisis, even 
before Chris became ill. We wanted to keep her with us 
for as long as possible, but I think we needed help with 
planning and, obviously, funding. 

Ms. Cheri DiNovo: So the ideal situation for you at 
that point would have been funding for someone to help, 
funding for respite care? Or what would that have looked 
like in your situation? 

Ms. Wilma Arthurs: Well, before Chris became ill, 
we had already begun planning, and what our plan 
looked like was to renovate a section of our home into an 
apartment and have enough funding in place to bring 
staff in for a good part of the day. We would take over 
the other parts, but it never came to be. 

Ms. Cheri DiNovo: Clearly, you’re detailing and 
you’ve drawn a very clear picture of children who are 
going into psychiatric institutions, going into hospitals— 
the most expensive possible care 

Ms. Wilma Arthurs: Yes. 
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Ms. Cheri DiNovo: —astoundingly more expensive 
than what would have helped. Does that sound like an 
accurate assessment to you? 

Ms. Wilma Arthurs: It’s very accurate, yes, I 
agree—and totally inappropriate, also. Do any of us want 
to live in a psychiatric hospital, a hospital or a nursing 
home when we’re young? People with disabilities want 
the same things as the rest of us—not to live in a nursing 
home, but to live in a home where they’re supported to 
be able to live a meaningful, happy, productive life. 

Ms. Cheri DiNovo: Thank you. 

Miss Monique Taylor: Thank you for being here. 
Thank you for coming to share your story with us. It kills 
me every time I hear it, and I think of your family often, 
so I’m always with you for that. 

I know that you do a lot of advocacy work for people 
in your area. I know you reach out to them through 
websites and all of that. How many families are you 
actually dealing with right now? Do you have any idea? 

Ms. Wilma Arthurs: Myself? In the past year, just a 
couple, because— 

Miss Monique Taylor: It’s been a rough year for you. 

Ms. Wilma Arthurs: —it’s been a difficult year for 
me. I really don’t know. I speak to families all the time. I 
have families call me, I have agencies call me, I have 
schools call me and say, “‘There’s a family that just needs 
to learn about the system, and can you speak to them?” 
“Of course.” So I really don’t know how many families. 

Miss Monique Taylor: But you’re touching a lot of 
families with the work that you do, I’m quite sure. 

You’ve brought one family, for sure, that’s already in 
crisis. 

Ms. Wilma Arthurs: Yes. 

Miss Monique Taylor: Do you know of other fam- 
ilies that are in crisis right now? 

Ms. Wilma Arthurs: No, but in speaking to some of 
our community leaders, I asked how many families are 
what they call “bed blockers” in hospitals. I found out 
that in our local hospital, there are at any given time three 
or four people with intellectual disabilities who sit in the 
hospital, waiting for something. 

Miss Monique Taylor: Right. Those numbers are 
quite astounding for an area as small as your own, right? 

How much time do I have, Chair? Nothing? 

The Chair (Mrs. Laura Albanese): You’re almost 
there. 

Miss Monique Taylor: All right. Well, again, thank 
you for the work that you do. I look forward to hearing 
from you often, and all of the wonderful work that you’re 
doing. 

Ms. Wilma Arthurs: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Wong? : 

Ms. Soo Wong: Thank you very much for your pres- 
entation. I have just one question; I know my colleague 
will probably have more. 

I’m particularly interested to hear more of your com- 
ments and your suggestions about the whole issue of 
preventing families from going through crisis, if you 


could elaborate a little bit more in terms of the support 
that they currently have and how we improve it. I also 
want to hear about the different ministries, because I 
suspect that’s one of the gaps. If you could share that 
with us, that would be really, really helpful. 

Ms. Wilma Arthurs: Okay. I think you all know that 
children are allowed to attend school until they’re 21, and 
I think that’s when the crisis begins to happen, when 
families begin to fall into crisis. A lot of the services fall 
off the plate for us. Children end up sitting at home, 
behaviours increase, and parents become overwhelmed. 
It’s a constant falling down. 

If more emphasis were put on supports—respite, day 
support programs—for people once they graduate from 
high school, I think that would do a lot to prevent crisis. 
It keeps people with disabilities engaged in the commun- 
ity. The behaviours decrease. Families can continue to 
hold down their jobs and have some kind of life rather 
than trying to be at home caring for their children. I think 
respite is a big thing, and planning. 

Also, recognizing families that really are over- 
whelmed—there are families with children out there 
whose disabilities are so severe that it really is extremely 
difficult for parents to care for them. I think that when 
that’s recognized, if some funding were put into place, 
that would help. 

Ms. Mitzie Hunter: Thank you so much for your 
courage, just expressing your story and on behalf of the 
other families. 

I couldn’t help but notice the shift in terms of when 
you had a partner versus being a single mom. I wonder if 
there are some lessons there that you could share with 
our committee, perhaps in terms of those unique con- 
siderations. 

Ms. Wilma Arthurs: Do you mean in how our 
family’s life changed and what we could have— , 

Ms. Mitzie Hunter: Yes, and your ability to address 
the needs that Emilia had. 

Ms. Wilma Arthurs: It was difficult. I remember 
thinking, “I can do this. I can do this. I can look after 
her,” but I couldn’t. I couldn’t physically. I couldn’t 
mentally or emotionally. I was exhausted. That was a dif- 
ficult thing, to come to that realization. It was really diffi- 
cult. 

Ms. Mitzie Hunter: I can appreciate that. Just build- 
ing on my colleague’s comment about the system, you’ve 
interacted with the system across a spectrum at different 
ages and stages. I’m wondering if you could offer any 
lessons learned from interacting with the system. 

Ms. Wilma Arthurs: I think that the government 
funds very good programs and good agencies. I’m really 
happy about the change in the new act that looks after 
developmental services, and the agencies that are funded 
all do amazingly good work. 

That comes down to our communities. Our commun- 
ities know what’s needed. They really do. Everything is 
there. All we need is—it always comes down to the same 
thing—more funding so that agencies can expand their 
programs. 
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I’ve said before that our young children, our regular 
children, are allowed to go to school. Nobody is turned 
away from school. Everybody gets to go to school. There 
is no such thing as a child standing at the window going, 
“Gee, I wish I could be in there. I wish I could go to 
school,” and I think we need to think about that for 
people in our province with disabilities. I think that there 
needs to be priority for funding to look after everybody 
with a disability. 

If I could just add something— 

The Chair (Mrs. Laura Albanese): Sure, go ahead. 
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Ms. Wilma Arthurs: A number of years ago, I had a 
conversation with Madeleine Meilleur, then-Minister of 
Community and Social Services. She told me that the 
government works by the will of the people, which is 
very true. I’ve mulled that over many times since she said 
that. I always thought that people in a disability world 
needed to make more noise. 

But I’m feeling differently now. I’m thinking that the 
long wait-lists that have been created and the under- 
funding have created an acceptable level of discrimina- 
tion in our province. Because of that, the issues facing 
people with disabilities never become an election 
platform, because of that level of discrimination. That 
comes from the wait-list, that it’s okay to let people with 
disabilities sit on wait-lists and wait until they go into 
crisis. 

So families can’t make noise. They’re tied down, 
looking after their children. I think what I said earlier 
about families—our children look to us, we look to our 
advocates, the advocates look to the government, and I 
really believe that the government needs to make that 
noise for us. 

The Chair (Mrs. Laura Albanese): Thank you for 
that talk. Now Ill pass it to Mr. Bailey. 

Mr. Robert Bailey: I’d like to thank Mrs. Arthurs, 
Wilma, for being here. She’s a tireless advocate in her 
community and across Ontario for people with disabil- 
ities. I had the privilege to know her late husband, Chris; 
I worked with him. I know how much he loved Emilia, as 
well. I’d just like to commend the work you’ve done. 
You’re the face of people with disabilities and the 
children that these families are raising. So I want to 
commend you, again, for the work you’ve done and for 
putting a face on something that doesn’t get enough 
attention probably in this province and especially in this 
place here. 

I'll turn the rest of my time over. 

Ms. Sylvia Jones: Thank you for coming. It’s great to 
see you again, Mrs. Arthurs. I very much appreciate that 
you have continued to advocate this past year in what 
must have been a very challenging year. 

I wanted to ask you your thoughts on the DSO. I 
understand that for your own daughter, it has not been an 
impact, but you do an awful lot of work for an awful lot 
of families, and I wonder if you can provide the commit- 
tee with any insight into how have they found that 
process. 


Ms. Wilma Arthurs: I have mixed feelings about the 
DSO. On one hand, I’m glad that they have developed 
assessment tools to help families gauge the levels of 
support that are needed and that that’s identified for indi- 
viduals. But having regional places to allot funding and 
go through the process—it’s not community-based. 

Before the DSO was put in place, communities did a 
good job. It was done through collaboration with agen- 
cies, and the community knew the people with disabil- 
ities, so that when funds came or a placement became 
open, all those placements were done within our com- 
munity. So I do see the DSO as a little bit of a waste of 
money, another level of bureaucracy. That money could 
be better spent going directly to the communities and 
doing the same kinds of things. 

In my case—I can tell you my own experience with 
the DSO—I was able to get an assessment for Emilia, 
and we were able to document through that her high level 
of needs, but when we went into crisis, the DSO couldn’t 
really steer me anywhere. They couldn’t really answer 
any questions. In fact, about three months after funding 
came through for Emilia, I received a letter from the 
DSO saying, “Congratulations, you have Passport fund- 
ing.” It was clear to me that they did not know what was 
happening—especially with us being such a_ public 
family and being out there. 

So maybe there’s more work to be done. I don’t know. 

Ms. Sylvia Jones: Well, to your point, not only does 
the community understand the individuals whom they’re 
trying to assist, but they also know what services are and 
are not available. 

Ms. Wilma Arthurs: That’s right. 

Ms. Sylvia Jones: I’m not sure that regional DSOs 
have that kind of detail. 

Ms. Wilma Arthurs: No. And within our community, 
and I’m sure this is the same across the province, differ- 
ent agencies are able to collaborate with each other too to 
help support individuals—I’ve seen that happen many 
times—whereas that just doesn’t happen if it’s in a 
regional office. That community aspect just isn’t there. 

Ms. Sylvia Jones: Thank you. I’ll pass it over to my 
colleague. 

Mrs. Christine Elliott: Thank you, Wilma. I can’t 
thank you enough for being here today and for all that 
you’ve done and are continuing to do, especially under 
such difficult personal circumstances in the last year. 

I'd just like to make a comment about your last com- 
ment in speaking with the minister and government 
serving the will of the people. I firmly believe that gov- 
ernment does have a very large role to play here, that it is 
incumbent on government to provide leadership to make 
working with people with disabilities a priority and to 
educate the general population about the difficulties that 
people experience in all aspects of their lives. 

I think what we need to do—and hopefully we can 
achieve that somewhat through this committee, but there 
are other ways that we need to work on it—is to shift the 
paradigm in people’s thinking, to make sure that we in- 
clude everyone in our decision-making about things like 
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housing, education, employment opportunities, social and 
recreational opportunities, so that everyone in Ontario is 
included and has the opportunity to live a life of purpose 
and dignity. I can assure you that that’s what we’re 
striving for in this committee, and I thank you so much 
for being here today. 

Ms. Wilma Arthurs: Thank you, Christine. 

The Chair (Mrs. Laura Albanese): Thank you for 
sharing your personal story with us and your suggestions. 
Your story has touched all of us. 

Ms. Wilma Arthurs: Thank you very much. I appre- 
ciate this very much. 

The Chair (Mrs. Laura Albanese): Okay, so we— 

Ms. Sylvia Jones: Chair? 

The Chair (Mrs. Laura Albanese): Yes, Ms. Jones? 

Ms. Sylvia Jones: Before we delve off into other 
areas of interest, can I make a couple of requests of the 
researcher? 

The Chair (Mrs. Laura Albanese): Absolutely. 
Please go ahead. 

Ms. Sylvia Jones: Does any ministry have a list of the 
residential respite beds that are available across Ontario 
and what kinds of waiting lists are there? And is anyone 
tracking the numbers—and I’ll use Ms. Arthurs’s line— 
of where we have abandoned individuals and families in 
crisis? 

The Chair (Mrs. Laura Albanese): It would also be 
great to know if there are any beds available that are not 
being utilized because of underfunding. 

Any other requests? Okay, so we may move forward. 


COMMITTEE BUSINESS 


The Chair (Mrs. Laura Albanese): As we mentioned 
at the beginning of our meeting, we have had the 
approval to travel. We have eight days, and I would ask 
our Clerk to—well, you have the calendar at hand, right? 
Yes. 

The Clerk of the Committee (Mr. Trevor Day): The 
committee has eight days over the winter recess with 
which it can meet and travel within Ontario. The commit- 
tee has decided that it will be meeting next week, on the 
18th, which currently falls within that recess, so we are 
down to seven days with which to travel. 

So I’m looking for a little bit of direction. The com- 
mittee had previously spoken of the week of January 13 
potentially being a week when the committee would like 
to travel. There was also talk of five locations: London, 
Thunder Bay, Sandy Lake, Moosonee and Ottawa. I 
wanted to check if that’s still the committee’s intention, 
but that’s where we’re at right now. 

The Chair (Mrs. Laura Albanese): Any comments? 
Ms. Jones. 
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Ms. Sylvia Jones: Just to clarify, the week of January 
13, you’re actually looking at using five of our seven 
days? 


The Clerk of the Committee (Mr. Trevor Day): It 
would be up to the committee, but that would be the 
intention, to meet at those five locations. 

Ms. Sylvia Jones: Thank you. 

Mrs. Christine Elliott: This is all in accordance with 
what we have previously discussed, isn’t it? 

The Clerk of the Committee (Mr. Trevor Day): 
Mest 

Mrs. Christine Elliott: Okay, it’s fine. 

The Chair (Mrs. Laura Albanese): So do we agree 
to finalize that as the week we will travel? 

Ms. Cheri DiNovo: Sure. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo? 
Yes? Okay. I believe that the Clerk had mentioned that 
we probably would leave on the Sunday, the 12th. 

The Clerk of the Committee (Mr. Trevor Day): 
We'll look at the availability of locations. It would be our 
intention to get a charter and do a loop, but we will be 
back in touch now that we have the go-ahead from the 
House. We can start looking at that, and we’ll have more 
detail for you by next week at the soonest. 

The Chair (Mrs. Laura Albanese): Yes, Ms. Jones? 

Ms. Sylvia Jones: I was just going to suggest that 
perhaps we should be looking at booking those last two 
days— 

The Chair (Mrs. Laura Albanese): Yes, that’s where 
I was heading. 

Ms. Sylvia Jones: —keeping our constituency office 
happy. 

The Chair (Mrs. Laura Albanese): Yes. So we do 
have another two days that the committee is allowed to 
meet during our break, and we want to identify those two 
days. Any preferences? 

The Clerk of the Committee (Mr. Trevor Day): All 
that I would like to add to that is this committee has to 
have its interim report tabled by the 26th, which is a 
Wednesday— 

The Chair (Mrs. Laura Albanese): The 26th of 
February. 

The Clerk of the Committee (Mr. Trevor Day): The 
26th of February. Taking into account translation and 
printing, it would be ideal if we could have it signed off 
by the 12th of February. We’ll start there and see where 
we can go, but that would be best for us. We will do 
whatever the committee needs us to do, but if we could 
have it signed off by the 12th or somewhere in that week, 
it would give us ample time to get it translated and 
printed. 

The Chair (Mrs. Laura Albanese): Well, to have it 
signed off on the 12th means that we would have to write 
it before then. 

Mr. Bas Balkissoon: That’s right. I was just going to 
say that. 

Mrs. Christine Elliott: I’m assuming that we’ll prob- 
ably do it in the same way that we did with the Select 
Committee on Mental Health and Addictions. Basically, 
the interim report was mostly an organized summary of 
what we had heard. 

The Chair (Mrs. Laura Albanese): Okay. 
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Mrs. Christine Elliott: So we should be able to do 
that with the assistance of legislative research, if that’s all 
right with you? 

Ms. Karen Hindle: Yes, that’s fine. 

The Chair (Mrs. Laura Albanese): Okay, so we’re 
back at choosing the two dates. Do we want those two 
days to be back to back or do we want them separate? 

Ms. Sylvia Jones: I, personally, would like them back 
to back, for what it’s worth. 

Mrs. Christine Elliott: The only other thing to bear in 
mind is that there’s also, I think—Bas, you’re also travel- 
ling, doing the LHIN travel as well for social policy. I 
forget which days we’re travelling with that, but I think 
we just have to organize it with those travel days. 

Mr. Bas Balkissoon: | think we’re starting January 
id & 

Mrs. Christine Elliott: The 27th, okay. 

Mr. Bas Balkissoon: And we’re going to February 11 
or something. 

Mrs. Christine Elliott: Yes, that’s the last day. 

Mr. Bas Balkissoon: We go four, two and two. 

Mrs. Christine Elliott: Right. 

Mr. Bas Balkissoon: So it’s pretty hectic. 

Mrs. Christine Elliott: So we should probably think 
about the next week of January, then, after we travel for 
two days? 

The Clerk of the Committee (Mr. Trevor Day): So 
do we want something in the week of the 20th? 

Mrs. Christine Elliott: That’s probably best. 

Mr. Bas Balkissoon: Or before. 

Ms. Cheri DiNovo: So we’re looking at two days in 
the week of the 20th? Is that what I hear people want? 

Mr. Bas Balkissoon: | don’t think I’Il be travelling all 
the days. I’m sure there will be other people having to 
sub in because it’s going to be impossible. 

Ms. Cheri DiNovo: | thought I heard the week of the 
20th for two days. 

The Clerk of the Committee (Mr. Trevor Day): 
We’ve got five days. The week of January 13 is agreed 
to. It’s really just the two additional— 

Ms. Cheri DiNovo: The two other days, right. 

The Chair (Mrs. Laura Albanese): It’s the two addi- 
tional days that we’re looking for. 

Ms. Cheri DiNovo: Yes. 

The Chair (Mrs. Laura Albanese): And they would 
have to be anywhere between, let’s say, January 20 and 
February—the 12th? 

The Clerk of the Committee (Mr. Trevor Day): Or 
that week, somewhere in there, now that it doesn’t have 
to be a Wednesday. 

The Chair (Mrs. Laura Albanese): Well, the 12th is 
the day we would like to have the report ready. 

Ms. Cheri DiNovo: So what about that week of the 
20th? 

Mrs. Christine Elliott: Is the 20th and 21st a possibil- 
ity for everyone else? I think it’s a Monday, Tuesday. 

Ms. Cheri DiNovo: Yes, just let me get there. 

The Chair (Mrs. Laura Albanese): We just want to 
hear something from Karen. 


Ms. Karen Hindle: My understanding with respect to 
the 20th and the 21st is that because we will be travelling 
the immediate week before, it’s going to be difficult for 
us to turn around all of the summaries of the witness 
testimony for those five days by the next Monday. 

Ms. Sylvia Jones: You can say “impossible.” That’s 
okay. 

Mrs. Christine Elliott: Yes, but we don’t need to 
have that to hear from more witnesses. 

Ms. Karen Hindle: Oh, I thought that we would be 
scussing the draft report. 

Mrs. Christine Elliott: No, no, no. Two more hearing 
days. 
Ms. Karen Hindle: Okay. That’s fine. 

Mrs. Christine Elliott: Breathe, breathe. 

Miss Monique Taylor: That’s okay, Karen. You’re 
off the hook. 

The Chair (Mrs. Laura Albanese): So that’s a good 
point. We don’t have two more hearing days; we have 
two more days to adopt the report. So it could be one for 
hearing and one to adopt; we don’t need the whole day to 
adopt the report if it’s going to be just the summary of 
everything we’ve heard. So let’s say that that is February 
12 for half a day. 

The Clerk of the Committee (Mr. Trevor Day): So 
basically what we have is that the House will return on 
the 18th of February, which is a week before the report 
needs to be in the House. So the week turnaround is too 
little for translation and printing. We can push it but it’s 
tight, which means that somewhere in the remaining two 
days I need all of you to say, “We agree to this. It’s okay. 
Send it off.” I don’t need a full day. 

The Chair (Mrs. Laura Albanese): So the Clerk has 
identified the 12th as that possible day. 

The Clerk of the Committee (Mr. Trevor Day): 
Well, the reason I said the 12th was I thought we had all 
Wednesdays. At this point, because we’re not all Wed- 
nesdays, you can put it anywhere before the House 
returns, but somewhere in there just to say, “What we 
have in front of us, we agree to it.” It could be our 
interim, and you can present it to the House. 

The Chair (Mrs. Laura Albanese): So it could be 
anytime; however, we’re hearing that we don’t want it to 
be back to back with our travelling week. 

Ms. Sylvia Jones: No, we’ve resolved that. It can be 
back to back if we so choose, right? 

The Chair (Mrs. Laura Albanese): Okay. 

Ms. Sylvia Jones: So I can’t do February 12, for what 
it’s worth. 

The Clerk of the Committee (Mr. Trevor Day): It 
doesn’t have to be the 12th. That was just one of the 
Wednesdays, the last Wednesday— 

The Chair (Mrs. Laura Albanese): So we’ll go back 
to Ms. DiNovo’s suggestion, which was the 20th and the 
21st? 

Ms. Cheri DiNovo: That’s what I heard. It’s close to 
the other hearings, so it might be fresh—I don’t know. 

The Clerk of the Committee (Mr. Trevor Day): So I 
think what Karen was bringing up and the issue there is, 
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you will hear from people throughout that week for five 
days; you will hear from people the following two days, 
potentially here. Research will go off and put together a 
wonderful interim report. At some point, this committee 
has to say, while it’s sitting, “Yes, we’re adopting that, 
and that’s what you’re going to present to the House.” 

Ms. Cheri DiNovo: Well, now, sorry, I’m hearing 
from Christine, who is the expert here, that the interim 
report is a summary of what we’ve heard. But then the 
report writing itself to the House is a different piece of 
work entirely. 

Mrs. Christine Elliott: Correct. 

Ms. Cheri DiNovo: So, is that not correct? 

The Clerk of the Committee (Mr. Trevor Day): It’s 
basically going to be—if you’re tabling it as your interim 
report, this committee has to say, “We agree with it,” 
whether it’s verbatim, what’s there. At some point, it has 
to say, “We agree. Chair, present it to the House.” 

Mrs. Christine Elliott: And we can do whatever we 
decide to do. That’s just what we did with the Select 
Committee on Mental Health and Addictions. Given the 
tight time frame that we have and our desire to hear from 
as many witnesses as possible, I would suggest that we 
do our interim report in that format because it’s relatively 
straightforward; we don’t have to spend hours delib- 
erating with each other. 

Ms. Soo Wong: No recommendations. 

Mrs. Christine Elliott: No recommendations; it’s just 
a summary. Then we can choose our direction from there. 
We have that next window of time. So that’s why I 
would suggest that we sit on the 20th and 21st, hear the 
rest of the evidence and then pick another day where we 
can go through a draft, because I don’t think we would 
need more than a day. 

The Chair (Mrs. Laura Albanese): Or can the draft 
be sent to us individually in an electronic form, and we 
send our comments back? 

Mr. Bas Balkissoon: But if you send comments back, 
we may have disagreeing comments that we need to 
wordsmith, so we would have to meet to wordsmith. 

Ms. Sylvia Jones: But just keep in mind that there are 
no recommendations; there’s no editorializing in this 
interim report, if we use mental health and addictions as 
the model. 

Mr. Bas Balkissoon: But we may not agree on the 
wording unless we’re here in person. Otherwise you'll be 
sending one comment and I’Il be sending a different one; 
what does research modify it to be? We have to agree on 
any modifications. 

Ms. Sylvia Jones: Could we get the interim report on 
mental health and addictions circulated so people get a 
concept of what—it was very benign is what I’m trying 
to say. 

Mr. Bas Balkissoon: Yes, but we did meet on all of 
it; we didn’t do it electronically. 

The Clerk of the Committee (Mr. Trevor Day): Can 
I suggest that—we can do those days the following week, 
research puts together an interim report/witness summary 
of what was heard and we circulate it. If we’re allowed to 


take that first base document and send it off for 
translation, which is where all the time is really spent, 
and have that translated, if there is a slight word change 
to that, when we meet—at this point, I’m going to say the 
19th; the House is back—the translation won’t take as 
long. We’re talking about small bits of words. So we’ll 
get it translated. If the committee authorizes us to go 
ahead and do that, at the authority of the Chair to 
translate that without the committee meeting, on the 19th 
the committee will be able to make changes—minor, I 
hope—and then we can get those changed and printing 
shouldn’t be a problem for the next week. 

The Chair (Mrs. Laura Albanese): Is that agreeable 
to everyone? 
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Mr. Bas Balkissoon: We’re going to try. 

The Chair (Mrs. Laura Albanese): Okay. 

The Clerk of the Committee (Mr. Trevor Day): 
Okay. So the two dates are going to be— 

Interjections. 

The Clerk of the Committee (Mr. Trevor Day): 
Which dates were they? 

Mr. Bas Balkissoon: The 20th and 21st. Isn’t that— 

The Clerk of the Committee (Mr. Trevor Day): The 
20th and 21st? 

Miss Monique Taylor: Are they all day? 

The Chair (Mrs. Laura Albanese): Yes. 

The Clerk of the Committee (Mr. Trevor Day): 
ics: 

The Chair (Mrs. Laura Albanese): Mr. MacLaren. 

Mr. Jack MacLaren: Can I ask a question of clarifi- 
cation, because I have no experience with this kind of 
thing? If this is an interim report, when would the final 
report be? I assume there’s a final report. 

The Clerk of the Committee (Mr. Trevor Day): It’s 
due May 15. 

The Chair (Mrs. Laura Albanese): It’s due May 15. 

Mr. Jack MacLaren: May 15? Oh. And that would 
be where, if there are recommendations that come out of 
all this input— 

Mrs. Christine Elliott: We'll have to spend a lot of 
time together talking about what our recommendations 
are going to be. 

Mr. Jack MacLaren: Okay. 

Ms. Cheri DiNovo: That’s a whole other thing. 

The Chair (Mrs. Laura Albanese): So that’s good? 
January 20 and 21? 

The Clerk of the Committee (Mr. Trevor Day): 
We’re going to advertise, get our stuff out there. We 
already have basic authorization, so it’ll just be consulta- 
tion with you. 

Ms. Mitzie Hunter: And those are in Toronto— 

Mr. Bas Balkissoon: No, all over the place. 

Ms. Mitzie Hunter: —or we don’t know yet? The 
20th and 21st. 

The Chair (Mrs. Laura Albanese): No. The 20th and 
21st would be in Toronto. 

Interjections. 
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The Clerk of the Committee (Mr. Trevor Day): The 
other ones are currently London, Thunder Bay, Sandy 
Lake, Moosonee and Ottawa. They are the other five. 

Mr. Bas Balkissoon: You’re going to email us the 
schedule when you have it set? Okay. As soon as pos- 
sible. 

The Clerk of the Committee (Mr. Trevor Day): As 
soon as we get locations, we’ ll— 

The Chair (Mrs. Laura Albanese): Yes, and we will 
be advertising, as agreed, in all the different locations 
that we will be travelling to, and in the Toronto area as 
well. 

Interjection. 

The Clerk of the Committee (Mr. Trevor Day): The 
13th will be 9 until 12, 1 until 5. 

Miss Monique Taylor: Oh, we’re here on the 13th, 9 
until 12, 1 until 5? 

Interjections. 

The Clerk of the Committee (Mr. Trevor Day): 
Sorry. Not the 13th. Sorry. That was the 18th. 

Interjections. 

Miss Monique Taylor: So we leave the 13th, and we 
come back when? 

The Clerk of the Committee (Mr. Trevor Day): 
We'll probably leave the evening of the 12th. 

The Chair (Mrs. Laura Albanese): We’ll probably 
leave on the 12th. 

Miss Monique Taylor: Yes, but I just kind of want to 
have a—the 12th until the— 

The Clerk of the Committee (Mr. Trevor Day): At 
this point, the 12th until the 17th. 

Miss Monique Taylor: Okay. 

The Chair (Mrs. Laura Albanese): The evening of 
the 12th to the evening of the 17th of January. 

The Clerk of the Committee (Mr. Trevor Day): 
We'll send out an itinerary as soon as we have some in- 
formation on it. It will most likely be a charter loop that 
we take throughout the province. 

The Chair (Mrs. Laura Albanese): And then 
January 20 and 21 in Toronto, 9 to 12, | to 6. 

Interjections. 

The Chair (Mrs. Laura Albanese): Oh, | to 5. Sorry. 

Mr. Bas Balkissoon: I’m on two committees. I can’t 
travel every day. 

Interjections. 

Mr. Bas Balkissoon: Soo knows my daughter is ex- 
pecting. My wife won’t let me go. 

Interjections. 

Mr. Bas Balkissoon: My daughter is not going to be 
pleased. 

The Chair (Mrs. Laura Albanese): Order. Ms. 
Hunter has a question. 

Ms. Mitzie Hunter: Just for the travelling, the sched- 
uling of the hearings, with the advertising, is it the same 
process that we’ve been following, that people send in a 
request to appear before the committee and then that’s 
how— 


to relay what the conversation has been in the committee. 
At this point now, with us actually having dates, we’ll be 
able to put an ad out. I think what you’ll find in the 
requests that have been given to the members of the 
subcommittee—the locations will start to fill up. You’ll 
see a lot more. We put in the locations they requested— 

Ms. Mitzie Hunter: I see. So it’s the same list. 

The Clerk of the Committee (Mr. Trevor Day): 
You'll get the same list. What we’ll be able to do is set 
up lists for each location, so that— 

Ms. Mitzie Hunter: That would great. That would be 
helpful. 

The Clerk of the Committee (Mr. Trevor Day): It’s 
a little better that way. It’s not just one big list. 

Ms. Mitzie Hunter: Thank you. 

The Chair (Mrs. Laura Albanese): Yes, and the re- 
searcher, Karen, has something that she would like to 
bring to the committee’s attention. 

Ms. Karen Hindle: I’m sorry. I know that you all 
want to head out the door, but there’s an issue that’s 
come up with respect to a request from the committee. 
On December 4, Ms. Hunter asked, on behalf of the com- 
mittee, for a detailed map of the DSO structure, including 
community agency partnerships from MCSS. The min- 
istry has written back to us asking for some additional 
information. You can find a copy of the letter in your 
package. 

They have indicated to us that they are happy to 
provide whatever information the committee is request- 
ing, but they need additional detail or additional informa- 
tion as to what exactly the committee would like the 
ministry to provide. So any— 

Mr. Bas Balkissoon: I guess it was a DSO location, 
the agencies and what age group the agencies are serving, 
and the disability, if they specialize. At least give us a 
list, so we know what kind of services they’re providing. 

Ms. Cheri DiNovo: You made it pretty clear. It 
should be an organizational map, showing what agencies 
are reporting to DSOs etc. 

Ms. Karen Hindle: So is it an organizational— 

Mr. Bas Balkissoon: But we would need some back- 
ground information on the agencies, saying these are the 
services they deliver, so like a quarter-pager or a half- 
pager on each agency, because that will give us an idea 
of where there are gaps. If we don’t know what these 
agencies are doing, we will have no idea what the gaps 
are. 

The Chair (Mrs. Laura Albanese): Ms. Jones? 

Ms. Sylvia Jones: I’m a little disturbed that they’re 
having trouble fulfilling this request. 

Mr. Bas Balkissoon: The letter says they are willing 
to do it; they just need more clarification on what we 
need. 

Ms. Sylvia Jones: So it’s the 13 DSOs, and then with- 
in each of those DSOs, what agencies are they referring 
their individuals that they are attempting to serve? 

Mr. Bas Balkissoon: Right. 
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The Chair (Mrs. Laura Albanese): Ms. Hunter, it 
was your request originally, so let’s hear from you, as 
well. 

Ms. Mitzie Hunter: It was my request, and I have to 
say, and I can understand if it needs to be more specific. I 
do think that Ms. DiNovo’s sort of visual system, DSO— 

The Chair (Mrs. Laura Albanese): Organizational 
chart. 

Ms. Mitzie Hunter: —organizational structure—how 
does it interact with the agencies? I just want to get a 
flow of what’s coming into the DSO and how they’re 
interacting with the partners. It’s just simply so that we 
can have a one-page placemat of the DSO structure. That 
was my intention, and I’m also—if the committee would 
allow—happy to convey this to the ministry as well, if 
that’s helpful. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: Yes, I would say this is a pretty 
straightforward request that all organizations should have 
at their fingertips, one would think, of their organization- 
al structure and who reports to whom. That’s really what 


we’re asking about here. It would be great to have a half- 
page on everybody, but I would be happy if we just knew 
what the services are and a word or two about what they 
provide. It should be able to fit on a placemat, or maybe a 
very big placemat; I don’t know. 

The Chair (Mrs. Laura Albanese): A foldable place- 
mat. 

Ms. Cheri DiNovo: I’m also a little disturbed that it’s 
not readily available— 

Interjection. 

The Chair (Mrs. Laura Albanese): Maybe they mis- 
understood us. 

Ms. Karen Hindle: They have indicated that they 
intend to provide a response to the committee by Decem- 
ber 18, which will be the next committee meeting. In the 
event that we get it in advance of December 18, we will 
circulate it through the Clerk, but otherwise we will make 
copies available to committee members next Wednesday. 

The Chair (Mrs. Laura Albanese): Thank you very 
much. We are adjourned for the day. 

The committee adjourned at 1758. 
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The committee met at 0905 in committee room 1. 


DEVELOPMENTAL SERVICES STRATEGY 


The Chair (Mrs. Laura Albanese): Good morning, 
everyone, and welcome to the Select Committee on 
Developmental Services. We’re meeting again on what 
we hope will be a sunny winter day in Ontario. Welcome. 


MR. JIM IRVING 
MS. SUE IRVING 


The Chair (Mrs. Laura Albanese): Our first depu- 
tants are here, and I would like to welcome you to our 
committee. Please start your presentation by stating your 
name clearly for the purposes of Hansard. You will have 
up to 30 minutes for the presentation. Any tire that is 
not used will be used by the three parties for questions 
and will be divided equally. You may begin any time. 

Mr. Jim Irving: Thank you. My name is Jim Irving, 
and my wife, Sue Irving, is here with me today. Thank 
you for this opportunity. If you don’t mind, I’ll put my 
glasses on, because I can’t— 

Ms. Sue Irving: He was too vain. He tried to go with 
this font, but we can’t read it. 

Mr. Jim Irving: | tried to put it in a really big font, 
but obviously not big enough. 

We applaud the endeavour and mandate of the Select 
Committee on Developmental Services and sit before you 
today to not only support your mandate but to offer four 
concrete recommendations to apply to your mandate that 
would be applicable to other families that fall into this 
adult complex not-necessarily-suited-to-group-home cat- 
egory. 

We believe better solutions will so resolve these hope- 
lessly isolated lives, not only for our daughter, Kristy, but 
can apply to all other developmentally challenged Ontar- 
ians and their affected families. 

Your select committee’s mandate puts focus on six 
issues, all of which we have experience with over our 
daughter’s 32 years. For these reasons, we feel particular- 
ly qualified to address you today. 

We’ve lived through all that is good and all that is bad 
that has unfortunately become the current situation for 
families dealing within developmental services as deliv- 
ered by the government of Ontario today. 


Today, we wish to focus on the final three issues you 
have identified in your committee mandate, these being 
the need for a range of available and affordable housing 
options for youth and adults; the respite and support 
needs of families; and how the government should most 
appropriately support these needs and provide these 
opportunities. 

Please allow us to share our experiences from our life 
with Kristy and the extraordinary demands that are 
placed upon her, her family and the community that 
wishes the best for her as context for considerations that 
may be adaptable for many others here in Ontario. 

In describing our life and challenges with Kristy, the 
Ontario population we are describing has unfortunately 
been dealt the hand of intellectual disability, dually or 
multiply diagnosed, with associated mental illness and 
need for highly specialized care due to additional com- 
munication and behavioural characteristics. We speak 
today on all of their behalf while focusing our real-life 
examples on our daughter. 

We’re the parents of a 32-year-old multiply diagnosed 
daughter, Kristy, who was born with Cornelia de Lange 
syndrome, CdLS; pervasive deficit disorder, PDD; and 
total deafness. To many people, she just looks pretty 
normal, kind of short, cute, with tiny hands and feet, yet 
clearly someone who relies on constant prompting to be 
able to fully engage with others. She will ask for your 
birthday as opposed to your name, and check for rings, 
nail polish etc. But in reality, Kristy, we are told, is one 
of the most complex cases of multiple disability that any 
of our support community has dealt with. 

While CdLS is genetic and shares many traits with 
autism disorder, it is not inherited. She has a 36-year-old 
brother who has three healthy, normal children who we 
rarely see, even though they live in Toronto, because of 
the issues and exhausting time restraints that we will 
elaborate on for you today. 

We have lived all of Kristy’s life fighting for her 
rights, begging for appropriate supports and living a very 
limited lifestyle as we devote ourselves almost entirely to 
Kristy’s unmet needs. Tragically, our son has often 
accused his mother of only caring about Kristy. We share 
this private perception as an example of how over- 
whelmed parents carrying overwhelming responsibilities 
and risks are seen by extended family members over 
time. We find ourselves alone. 
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Our goals for Kristy are unwavering: to help her to 
become the best that she can be in her community, with 
limited stigma; and to live, to the best of her ability, a life 
that all Ontarians expect and demand. 

The first category Ill speak to is increasing considera- 
tion for coordinated delivery for aging adults. New 
research on aging CdLS adults is focused on the very 
challenging behaviours that come with the syndrome: 
increase in aggression towards others, impulsive out- 
bursts, self-injurious behaviour and repetitive obsessive 
behaviours, all driven by their huge increase in anxiety 
and low moods, which develop through time and life 
experiences. It is very typical that these examples of 
deterioration come with aging in many, if not all, dual- 
diagnosis people. 
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Behavioral characteristics were visible when Kristy 
was younger, when she required strong educational 
intervention techniques to learn and to manage herself. 
She was fortunate, though, to receive one-to-one educa- 
tional support throughout her school-age years. When she 
graduated from the E.C. Drury school in Milton in 2001, 
Kristy was reasonably functioning. She had basic math 
skills. She could spell and write. She could read and 
follow directions, and had a huge social appetite to do her 
favourite things with her favourite people. 

As a family, we had prepared for her school transition 
several years prior to support Kristy to move to a group 
home in Milton where she would be surrounded by her 
deaf community. All should have been good for the 
future. 

What happened to her as an adult? After seven years 
in group home care, Kristy severely diminished for many 
reasons. Traumatic life events are very long lasting for 
this class of person. Group life created a cycle of unending 
anxiety for someone as vulnerable as her. Constant staff 
turnovers and departures, other clients in crisis, and 
union chaos and issues meant Kristy and family had little 
or no control over important aspects of her life. As a 
result, Kristy started constantly aggressing when ap- 
proached. She became habitually self-injurious and with- 
drew from all of her social routines. She was hospitalized 
frequently for safety reasons. As an example, in 2009, the 
last fiscal year of her care in the group home, she 
consumed over $227,000 in combined MCSS and 
Ministry of Health funding, which was not inclusive of 
the previous four months, when Kristy was an in-patient 
at CAMH to detox her from all psychiatric meds. 

After her isolation in a CAMH locked 10-by-8 cell, 
upon her return to the group home, support workers 
became afraid of Kristy, so she was left in her room for 
up to 22 hours per day. 

In March 2010, when Kristy was egregiously dis- 
charged on only six days’ notice with no transition plan, 
she was no one we knew. She was traumatized. She had 
lost all access to all of her friends. She no longer had 
basic daily life skills. She was not eating—worse yet, 
ruminating up to 10 times per day—not toileting or com- 
municating; she lacked any manner of self-control, as a 


caged animal would be. We’ve often referred to the fact 
that we’re aware that Kristy was willing herself to die at 
that point. 

One solution does not fit all. Our learning is that one 
solution does not fit all when planned for school-to-adult 
transition and beyond, as is one of your mandate issues. 

Starting in March 2010, we undertook to create a new 
life for Kristy—person-centered, self-directed, com- 
munity-based living—but this path is exhausting and has 
changed us under its impact. We love Kristy and will do 
anything and everything for her, but it has cost us dearly: 
our family, our friends, work opportunities and our future 
financial well-being. Why does it have to be that way? 

Our learnings are that a self-directed solution must be 
flexible in order to safeguard the parents or guardians 
who are qualified for the pressure of self-directed, indi- 
vidualized community residential support when group 
home placement is clearly an unrealistic or impossible 
choice. 

Why will a group home setting fail in a certain 
percentage of adults? Group homes are fine for less 
vulnerable persons but will surely fail certain types of 
individuals: those with Kristy’s behavioural and emotional 
complexities. Her gender vulnerability and language are 
just additional showstoppers. Highly anxious people like 
Kristy need special support staff who are very specially 
selected and trained and constantly inspired to manage 
panic disorder to get the most out of the person that’s 
inside. There is an urgent need for wage levels to be 
reflective of the quality of care compatible with the 
vision allowing the best life for our most vulnerable 
sector. 

Kristy’s care must be gender-specific to mitigate her 
sexual abuse vulnerability. We cannot employ a male 
one-to-one worker unless we are prepared to incur two- 
to-one expenses so that a female person can be present at 
the same time. And we need both strength-specific skills 
and American Sign Language skills to mitigate aggres- 
sive outbursts, addressing it cognitively respecting her 
deafness. 

Ms. Sue Irving: I’m going to pick up on the next 
three points that we want to talk to, which concern the 
gap that exists for 99% of families who have taken on the 
initiative of self-directed living and only have partial 
funding. 

Jim has mentioned that since 2010, we have created a 
vision of what a really good quality of life could be for 
Kristy, but admit to this committee that because of being 
partially funded, it does present a significant gap to us in 
looking down the road to what would be a sustainable, 
lifelong or what we’re referring to here as a legacy solu- 
tion for her or for us. 

Our lives since 2010 are interrupted every day, many 
times a day typically, and always during her habitual crisis 
times. To hold together, and by that I mean personally 
coordinate all aspects of Kristy’s personal plan—and by 
that I mean it could be intermediating for consultants 
who work with us; it’s for staff squabbles; it can be the 
car breaks down and somebody has to come fix it. It just 
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runs the gamut of anything you could imagine. We’re the 
owners of this business, and it’s quite intrusive. 

We are really afraid and do not wish that Kristy’s 
longer-term care becomes a greater burden on the prov- 
ince, the health care system or, heaven help us, that it 
might lead Kristy, because she’s viewed as a behavioural 
type, somehow at some point into correctional services, 
as happened to poor Ashley Smith. Her family will never 
be the same, and it’s our job to stand up for people like 
that to make sure it never happens again. 

We’re asking and advocating that funding for this self- 
directed model needs to allow for more coordination of 
care, collaboration and flexibility. So whether it’s con- 
sidering school needs which change, or health care needs, 
or certainly as aging adult people move into degenerative 
disease etc., it has to be adequate, it has to be scalable, it 
has to be sustainable, portable. It has to be able to be 
managed well, and it has to have transparency for gov- 
ernment so you understand how your dollars are being 
spent, in order that the quality of care and the vision that 
we have for Kristy can become a workable solution that 
we can pass on to any other guardian or, alternately, 
family members when parents are no longer here to do it. 

Again, we always want to stand back and say Kristy is 
not the only Ontarian with such complex needs. We don’t 
have the actual numbers of people who fall in our 
category, but I’m sure that you do, and we’re trying to 
keep ourselves grounded today to speak on all their 
behalf. 

As Jim mentioned earlier, many individuals who are 
as vulnerable and complex as Kristy have additional 
specialized care requirements which also present, in our 
case and in many cases, human rights considerations. 
Deafness for us is just the additional overlay disability 
which can become the most exhausting challenge. It limits 
our family support capacity—and you say, “Well, why is 
that?” Well, there is no deafness in our family. Our 
family are all very important business people, and they 
have little time to take in their day to learn sign language. 
They do rely 100% on Jim and I to translate in all of our 
family situations, which is sad for us but the truth of the 
matter. 

We ask also that you put yourself in our parental 
position: when you’re always told to bring your inter- 
preting entourage to every meeting; or if you can’t get 
them, which is often the case with the Canadian Hearing 
Society, you have to be always on to attend yourself so 
that you can interpret and become the primary commun- 
icator during the day, whether it’s at a hospital outpatient 
meeting, a staff meeting. Or many, many, many times 
when Kristy has had to go in crisis in hospital stays for 
periods of time, we become the overnight support staff to 
ensure her safety and to protect her from hurting others in 
hospital. 

I’m sharing this only because—oh, and then constantly 
on top of that—sorry, I just want to mention I’m always 
in the hiring mode; always short of staff; always looking 
for new staff; always having to train them in sign lan- 
guage and then how to adapt that sign language for the 


things that she needs to run her daily plan. And then on 
top of that, recognize that hospitals don’t want to offer 
assessments or in-patient stays because they fully under- 
stand the challenge it presents to their staff, with the lack 
of communication skills. 

So to deal effectively with this kind of situation for in- 
dividuals who have these kinds of specialized care— 
deafness, specifically—we’re saying that coordination of 
care is critical so that you’ve got someone who is specially 
trained by the system, who can navigate the system with 
knowledge, oversight; they can advocate and overcome 
the inherent bias that’s in the health care system and 
that’s affecting all of the dual diagnosis community as a 
whole. 

I brought along a media binder today and I think it’s 
referred to in your packages, and I’m going to leave it 
behind. In it, we’ve collected a number of articles that try 
to—our experiences reflected in what the media is seeing 
as well, and the health care system letting down the silent 
minority is exactly the example of what I’m saying, that 
they don’t want to do assessments etc. on these kinds of 
individuals, so you’re always, always, always pushing on 
their behalf. 

0920 

Another article I wanted to point out is—that one of 
the things, in fighting for her rights in hospital, that we 
found is the Supreme Court of Canada human rights 
decision that was tabled in 1997 that entitles anyone like 
Kristy, who’s deaf and who has to be put in the hospital 
setting, to have full rights to an interpreter. The reason I 
mention this is because if we’re talking about getting it 
right and looking long term at legacy solutions and 
funding for people—this is a cost of interpreting that the 
system is not seeing or doing it today, but it needs to be 
considered as we go forward and look at her lifelong 
needs, and we’re not here to do it for her. 

Christine was asking us how Kristy is doing, and 
we're saying that she’s in a medical crisis right now. It 
happens when individuals’ meds no longer work for them 
and they have to be changed, and we’ve got a lot of ex- 
perience to understand, when people go into crisis, 
what’s going to happen and what pressures the system is 
going to put on them. The reality is that when Kristy goes 
into hospital, it is the common occurrence that hospitals 
will throw neuroleptic or antipsychotic tranquilizing-type 
meds in excess at these individuals. They are highly 
sensitive; in many cases, they’re allergic. It causes a cycle 
where the behaviours increase, the self-injury increases; 
layer on that that if the caregiving in hospitals isn’t sup- 
portive enough, it isn’t communicated in a way that the 
person can understand it, then the individual just be- 
comes worse in hospital. So our greatest fear is that she 
ends up in a long-term hospital stay again. 

Of course, hospitals don’t want to keep her, so they 
move her out quickly, and when that happens, well, 
we've got the experience as well of dealing with the 
situations that we have when she comes home, so we 
need CCACs and other third-party agencies to help us for 
physical and home care supports. That in itself, sadly, is 
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something that tremendously increases our daughter’s 
anxieties and behaviours again, simply because of the 
random nature by which these people get assigned. They 
don’t always show up on time, their schedules change 
constantly, and somebody like Kristy, who is very re- 
flective of the autistic community, requires a routine that 
isn’t changed. So the reality of the fact that we’re dealing 
with all of this—we’re always in threat, when she’s in 
crisis, that our staff are going to leave us. They come at 
us with concerns over their liability, so we up our insur- 
ance and we continue to look for new care workers and 
try and hold the good ones together so they’re not afraid 
of Kristy. 

Then, sadly, in crisis, the reality is we get more mar- 
ginalized by our own families. They have biases. They 
have fears. They don’t know how to help. They stay 
away, from guilt. We find that particularly hard during 
the holidays and special occasions because their normal 
traditions in their families trump accommodation to help 
us or Kristy. So right now, if I’m emotional, it’s kind of a 
tough time of year. 

The long and short of it is, for this kind of very vulner- 
able individual, we’re saying, please consider that funding 
be allowed to include adequate guidance and coordina- 
tion. Coordination of care delivery is something that 
we’re saying, “I don’t need a full-time coordinator in our 
model but we sure need somebody.” It’s something that 
other families could share and benefit from. It will reduce 
the burden on multiple ministries of government and 
allow our individuals to be happier and functional, and 
hopefully it will keep tragic crisis stories out of the media 
when family sponsors can’t sustain or when they pass 
away. 

Our son is terrified of inheriting the exhausting chal- 
lenges we have lived with since 2010, and the constant 
chaos of in and out of crisis that goes on when you’re 
always at the well begging for help. We need legacy 
sustainable funding. 

One thing we do know, after having been at this for 
three-plus years, is in the self-directed model, if it’s 
failing, we’re the ones who are looked at as failing. It’s 
the parents. We’re the sole owners. We wear the criti- 
cisms of our friends and our families, of agencies and 
consultants. The wear and tear is always on us, and it’s 
huge. So please understand that there is a huge gap that 
exists when money is given out. It does not allow or in- 
clude or require that there be a resource to interface 
between the family and the staff. 

My life is constantly hiring, training, programming, 
scheduling and supporting. Funding for coordination and 
respite is necessary for the people who are most skilled to 
implement the vision, but theyll burn out, and the cycle 
starts again. 

We do want to be our best for Kristy while we’re here, 
and to know that what we pass along after we’re no longer 
able to is something that our son isn’t going to be 
terrified to inherit. 

Mr. Jim Irving: The mental illness and associated 
intellectual disabilities of our daughter, Kristy, have be- 


come our mental illness. It is assuredly limiting our 
quality and length of life as well. 

Hopefully, so far, we’ve presented to you that we’ve 
become something of experts on life with people with 
very severe needs and the constant battle to try to find the 
right resources, the right funding, the right people to help 
us out. 

We wanted to make four concrete recommendations 
for this select committee for the adult dual-diagnosis 
solution that we are asking for. 

Create a multidisciplinary approach to help design the 
system for families of aging adults who follow this path. 
It needs to fully coordinate vision and delivery and 
funding between ministries, particularly MCSS and the 
Ministry of Health, and allow for a coordinator-of-care 
role. This may be shared between families to leverage 
learnings and to navigate systems more economically, or 
to access information more simply. 

Recognize that for our vulnerable total population to 
stay mentally well, they and their families must stay well 
and remain out of hospitals—they and their families. 
Build into this view what the real cost of hospitalization 
crisis care adds to their annualized care, and consider that 
this should apply for roles that keep people out of 
hospital. 

Recognize the total probable cost of care for these 
vulnerable individuals that already lands across multiple 
ministries. In fact, recognize that for these vulnerable and 
complex people, appropriate, predictable, sustainable and 
scalable funding is actually cost-effective for the govern- 
ment of Ontario at large. 

For aging adults, consider the desperate need of 
families supporting complex adults ages 22 to 50 to have 
legacy solutions, “legacy” meaning a solution that really 
speaks to the need for delivery of integrated services ac- 
cess for very specialized care with adequate self-directed 
funding. Funding considerations should be scalable, 
flexible, sustainable and portable across the province. It 
needs to offer transparency to audit and include the need 
for a specially trained—not family—manager or coordin- 
ator role to oversee the quality of care, whether it be 
physical, mental or degenerative. 

Even when agencies with specialization exist—as an 
example for us, the Bob Rumball Centre for the Deaf— 
they do not offer complex person-centred community 
care coordination within their mandate nor see any incen- 
tive to take this on. Can the incentives for this type of 
agency be created to allow them to be seen as a shared 
resource for many other families struggling alone with 
deafness or high-intensity behavioural issues that present 
safety and isolation long-term impacts for family mem- 
bers? 

Allow the LHINs to collaborate anywhere within our 
province for the delivery of solutions in care. 

Enable psychiatric centres of excellence with subject 
matter experts to consult outside their regional restraints 
to permit access to very specialized care expertise. 

Seek out other countries’ solutions. An example: How 
is it that the UK can find a funding formula that has 
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allowed appropriate funding whereby every vulnerable 
person is fully supported at the level that that person 
needs? 

Incent creativity and advocacy. Embrace families that 
can envision and enact collaborative, multi-family solu- 
tions. Advocates can forge good change for everyone. 

Our last recommendation is that if the final report 
from this select committee mandate does not, in itself, 
change things, we recommend the formation of a derived 
task force that can effect changes from this report. Such a 
task force should be multidisciplinary and include system 
and agency participants, and parent/family representa- 
tion. If additional respite support could be found to 
remove us from our role today for Kristy of being the 
CEO, the CNO, the CLO and the caregiver, Sue and Jim 
Irving would love to offer our time for such a task force 
initiative. 
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Ms. Sue Irving: Just in summary, I guess what we’re 
saying is that we’ve tried to build a model that’s based on 
excellence. I think the province needs some examples of 
excellence so that families with younger children in 
similar circumstances can begin to understand the kind of 
much better person-centred, community-based lifestyle 
that would support their child in the future as they age. 

The system needs to be looking at rewarding creativity 
and parent-family initiative with dollars to allow you to 
put plans into action. In return, what the system will get 
back is it will be able to point to a wide range of models 
that families may find useful for their particular family 
situation. 

What’s common in any family individualized support 
arrangement is that there will always be a need for what 
we call a “management board.” It’s a family network of 
friends, alliances and business associates who are not part 
of the system; they are not funded. They hold a vision of 
the whole plan. They are invaluable resources who over- 
see the life of that person, and they are not replaced in 
any way with system resources. So what we’re saying is, 
with the right funding, the paid support dollars from 
government would be reserved strictly for coordination 
of care, a support worker and living costs. 

We thank you for your time today and the considera- 
tions that we hope you will give to some of the opportun- 
ities that we’ ve identified. 

Just in closing, I mentioned the media binder. Apart 
from some of the articles that have framed a reference for 
not just our experience but what we know is the broader 
experience of others like Kristy out there, I just wanted to 
say that we tried to take a look at what’s the quality of 
life possible for Kristy with and without adequate sup- 
ports. I guess what we’re saying now is we think we’ve 
done a pretty good job. We don’t have it right. Our life is 
still full of uncertainty and unpredictability. It’s fraught 
with community liability. Extended family members 
withdraw to protect themselves because they see it’s 
challenging, and we live a bit on the razor’s edge of 
coping. It doesn’t have to be like that. 


Kristy has re-engaged with the community. She may 
not be entirely stable all the time, but she’s a contributor. 
She works at Meals on Wheels and she works at Union- 
ville Home Society. It’s incredible that somebody with 
such dire needs has the ability to do that, and we strongly 
advocate that it’s their right. We would hope that we can 
make that even better going forward in the future with 
her if we have the opportunity to introduce the coordin- 
ation-of-care role into our own personalized model. 

Thank you. 

The Chair (Mrs. Laura Albanese): Thank you. We 
have three minutes divided by the three parties: a minute 
each. If you want to ask concise questions so we can stay 
on time. 

Ms. Sylvia Jones: Jim and Sue, I’m not going to ask 
you any questions, because your presentation was excel- 
lent. I know that must not have been easy for you, to 
share some very personal situations, but I hope you 
understand that everybody here is here because we want 
to make the system better. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: Thank you for your presentation 
and thank you for all the energy and effort you’ve put 
into this—not only into Kristy’s life, but into the issue 
generally. We’re hoping that will bear fruit with this 
committee, so thank you. 

The Bridgepoint CCAC trial you mentioned: What is 
that trial? 

Ms. Sue Irving: It was a trial partnership demonstra- 
tion that was taken two years ago, I think it was. I think 
you'll find it in the media binder, actually. Obviously, 
even families like us that have self-directed funds, when 
it comes to trying to get home care supports, were always 
directed to rely on the CCAC-. In this case, the point was 
put out: If families could, in fact, have access to that 
money and determine and apply it in their own environ- 
ment in their own way to get the same kind of supports 
that CCAC does, how would they spend the money? 
Could it generate more value? I think it ultimately proved 
that it was highly successful. It was trialled with three 
different families, and I believe one of the trial individ- 
uals was the head of Family Alliance Ontario in 2012. 

The Chair (Mrs. Laura Albanese): Thank you. Any 
comments, Ms. Wong? 

Ms. Soo Wong: Thank you very much. I just want to 
go on record to say thank you very much for sharing your 
story with us and thank you for your strength and cour- 
age, because it takes a lot, what you do. Your solution is 
pretty sound. 

Just further to my colleague Ms. DiNovo’s comment, 
do you know if Bridgepoint, as a teaching facility, is pre- 
pared to write their report so that we could learn some of 
those best practices? Do you know, from that project that 
you just mentioned to us? 

Ms. Sue Irving: The best person who could answer 
that is Barb McCormack. She’s no longer the head of 
Family Alliance Ontario. In fact, she has gone back to the 
UK. But I can certainly communicate with her. I don’t 
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know if there’s a vehicle whereby I can get that addition- 
al information back to you, if at all possible. 

Ms. Soo Wong: I think it would be very helpful for 
the committee. 

I noticed that you mentioned a UK model, so if there’s 
any information from the UK model you could share with 
us—we’re certainly going to ask the researcher to get 
some information as well. 

Ms. Sue Irving: Yes, definitely. One of the docu- 
ments that is included in the media package is the 
research that has been done—it’s called a special report. 
It’s Behavioural Challenges in Children and Adults with 
CdLS, and it’s really talking broadly to the relationships 
between CdLS and autism. The individual who is 
responsible for this report is absolutely the best person 
worldwide to tell you about how the national system is 
able to support individuals like this and about the kinds 
of programs that they’re recommending—and they’re all 
community-based. I can also reach out and ask him to 
communicate directly with this committee, if you would 
appreciate that. 

Ms. Soo Wong: Thank you. 

Interjection. 

The Chair (Mrs. Laura Albanese): No, sorry, the 
time is up. I don’t have any more time; I apologize. 

Thank you for your thorough presentation, and thank 
you for taking the time to present to our committee. 


DOWN SYNDROME 
ASSOCIATION OF ONTARIO 


The Chair (Mrs. Laura Albanese): I would now ask 
the Down Syndrome Association to come forward. Good 
morning. 

Mr. Paul Bandiera: Good morning. Thank you so 
much. That was very emotional. 

My name is Paul Bandiera. I am the president of the 
Down Syndrome Association of Ontario. I see that Mr. 
Day is handing out a package of the presentation I'll 
walk you through this morning. 

Our goal in addressing you today was to let you know 
that there have been a number of great things started, but 
we need to work better together to have a better use of 
our limited resources and create a truly better family 
experience. 

Before we get started on that, though, ladies and 
gentlemen, I need to inform you that a number of us have 
fallen into a trap of looking through this issue and lens 
backwards. So many of us have fallen into this trap 
because we are concentrated on looking at the child re- 
gardless of age, of different abilities, instead of realizing 
that there are also mainstream peers who need to have the 
opportunity to grow into the sort of extraordinary, caring 
young adults like the one shared with you in the story on 
slide 3. This is called “Change your point of view.” I’m 
not going to read the entire text. It’s there for you to take 
a quick scan through. It’s adapted from a book that a 
mainstream grade 12 student wrote to her friend who had 
Down syndrome. What’s so interesting, as you see on 


this, is that that person was saying the person with Down 
syndrome has changed their life and made them the 
person that they are, and that they have a place in their 
heart. For those of you who don’t know—and I’m sure 
most of you do—Down syndrome is a genetic condition 
that occurs in approximately one in 800 people. It’s often 
called trisomy-21, its proper medical name. There is a 
wide spectrum of abilities and capabilities in those who 
have Down syndrome. But it’s not the one in 800, as I’m 
pointing out to you; it’s all of us who need to have this 
interaction. When we create this type of change where 
the society values all people, there will be more peer-to- 
peer learning within the standard classroom, with jobs 
within the community, and more opportunities for 
people, as we’ve just heard, to live in those communities. 

As former Minister of Education Kathleen Wynne, in 
a 2009 equity report, wrote, “Our schools need to help 
students develop into highly skilled, knowledgeable, and 
caring citizens who can contribute to both a strong econ- 
omy and a cohesive society.” 

Ill give you a quick background into the Down Syn- 
drome Association of Ontario. We are a registered char- 
ity, and we’re composed of the various local Down 
syndrome associations from across the province, and our 
board is made up of those members. We participate in 
various advocacy and awareness opportunities such as 
the one presented today, and we work with other organiz- 
ations—PAAC on SEAC. 

I must say, ladies and gentlemen, as a parent and not a 
government person, I’ve created a new glossary of all the 
terms that the government of Ontario is using, and it’s a 
growing list. For those who don’t know, PAAC on SEAC 
stands for the Provincial Parent Association Advisory 
Committee to the Special Education Advisory Commit- 
tees. 
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I'll move on to the next slide. What was so interesting 
when we looked at the focus and mandate for this select 
committee is how it moves—and you ’ve heard, I know, a 
number of different people talk to the transition stages. 
Most of our organizations are centred around the five big 
transition phases of life, and they match fairly closely to 
those within your mandate. But I have a question for each 
of you: Did you feel like a completely different person 
the day that you turned two, or six, or 18, or 21— 

Interjections. 

Mr. Paul Bandiera: Sometimes, right? 

As parents, we’re often given negative feedback: “Your 
child is functioning at the level of a blank-year-old.” 
Why is it, then, that the government programs are so 
focused, and each budget is focused, particularly on the 
actual chronological age of the individual versus their 
needs? To put a fine point on it, as you’ve already heard 
from David Carter-Whitney, a family with a 16-year-old 
who is currently on a wait-list for service needs to be 
reassessed and wait-listed on a different list when they 
turn 18. Clearly, we do not yet have a single family ex- 
perience within our province. 
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We’ve called them silos. My wife, when she read 
through the presentation, said, “Paul, why aren’t you 
showing a hurdle, and every time they jump over a hur- 
dle, it’s actually another government ministry?” That’s 
the two piers that they need to jump over as you go from 
different things in each area. 

What I want to touch on briefly here are the different 
stages that our families go through as it relates to those 
transitions, and the different programs and government 
ministries that they need to go through. Once again, those 
with different abilities, especially those with Down syn- 
drome, go through a lot of different storytelling again and 
again and again to tell people essentially the same thing 
that the government already knew before they were born. 

You see, ladies and gentlemen, when you move through 
the life of a person with Down syndrome, from the very 
first day they were born—yes, things could change; yes, 
the family may move out of the province; they may move 
for different reasons; they may have some other things 
happen, but we already know what the predictability is of 
how many people are likely to be born with Down 
syndrome and what sorts of services they’ll need. As you 
heard a moment ago, we’re not saying that one size fits 
all; there is a broad range. But from a planning perspec- 
tive—and I’ve read most of the transcripts of the select 
committee—you have asked numerous times of the 
various different ministers and ADMs: “What is the wait- 
list?” “What are the numbers of people?” By and large, I 
would say, ladies and gentlemen, I have not read one 
single answer that says, “We really know.” That is not 
acceptable in today’s world. 

If we were to take a company approach, we would 
look at this as the providers of the services to our people 
and we would quickly look to how efficiently we are 
managing those needs. Every touch point, every hand-off 
would represent an opportunity to improve service, 
reduce cost and improve wait times. 

As I stated earlier, there’s already some good move- 
ment taking place, there’s a bunch of great initiatives, 
and I think this select committee has been formed at the 
right time to truly link a bunch of our inter-ministerial 
links. But the whole thing here, ladies and gentlemen, is 
that we don’t need to replicate assessments. We don’t 
need to recreate those stories. We need a better way to 
have networked providers. There’s a handful of organiza- 
tions that have tried to do this, some more successfully 
than others, where they’ve said, “Hey, we’ll be the source 
of that information.” But we need to get to—as the 
Irvings just shared—some form of person-centred, where 
it’s a case file, to have this better family experience. 

Very quickly, let’s get into a couple of specifics. As I 
mentioned, with the birth of a child with Down syn- 
drome, we say, “You’re in the club,” and you’re in the 
club for life. The parents have to absorb an awful lot of 
reading in the first couple of years, and they need help in 
creating this road map. The government has a fantastic 
opportunity here to forecast the demand for some future 
services, but we need to have more understanding of 
what that road map needs to contain and the sorts of 


things that they need to do in order to access those 
services. 

We continue working with the hospitals and doctors to 
ensure that new parents, or the ones who have just re- 
ceived a diagnosis of Down syndrome, are presented with 
fair and balanced information. Very frankly, there’s a lot 
more to do in this area, but time is limited, so we’ll 
continue on some of the other points. 

When someone is born with Down syndrome, there is 
a bunch of intake information that can and should be 
done once—call it e-health or another program name or 
whatever other thing. You’re not diseased. You’re not 
going to be cured of Down syndrome. You’re just a per- 
son, a regular Ontarian, who has a few different needs. 
And, perhaps, this sort of case file could then be started 
so the information is contained once and you’re not 
repeating it time and time again. 

As we move forward to going to school, kids are kids. 
What was so interesting in the story before us is you 
heard how one individual had a very positive first few 
years in school and, in fact, kids are kids, and they’re 
pretty accepting. If we have our children as integrated 
and included from day one, you get that sort of shift that I 
showed you on the first slide. You promote home 
schools—not that it’s an option, not that maybe it could 
be considered, but that it is what should be done, where 
and if possible. 

Parents need help in navigating the acronym soup that 
I’ve listed there, but, like all others with some develop- 
mental differences, there’s a rubber band effect. From 
those first early years, things go fairly commonly with 
their peers. But as you stretch out further and further in 
time, it gets harder and harder to pull that rubber band. 
This creates the need to have extra supports available in 
the school. 

One of the things that we think could happen with 
acceptance and inclusion is—have those different profes- 
sionals from outside the Ministry of Education be able 
and allowed and, in fact, permitted to come into the 
school and serve their students while they’re in learning 
mode. 

You’ve heard from Mr. Clarke and Mr. Finlay about 
assessments and the individual school boards not needing 
to wait for those be completed. Supports can start very 
quickly, without having the consultation with parents to 
have an IEP, we were told. But who’s providing those 
services? How many people are there, and, to the 
question that you’ve already asked there, how many are 
waiting for those services? 

When we move to high school, we start to look at some 
of the changes. Again, you’ve heard from Grant Clarke 
about the new PPM 156 on transition. This is truly 
headed in the right direction. 

The question, though, is, from the Ministry of Ed side, 
what are the next feedback loops that happen? How does 
the Ministry of Education get information about our 
people who have gone through the system? Are they 
being employed? How are they being employed? What 
are the things that can be done to work better together? 
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If the primary focus of the Ministry of Ed is the num- 
ber of students and their range of scores on the EQAO, 
why do none of our students write the test, or very few? 
And, then, ladies and gentlemen, you’ve heard many 
times already, what is the magic of aging out of high 
school at age 21? Or not being able to work while build- 
ing your skills in high school? 

If a student is in a co-op program, is there not a poten- 
tial to leverage that infrastructure in a little bit broader 
fashion, to have them have some opportunity to continue 
going to school and learning a skill that might create a 
job for them in the future? 

When you turn 18, a lot of change happens in the gov- 
ernment. I’m not so sure that that happens within the 
household, but different people will want different things. 

I’ve shown you a picture of a few of my friends from 
the Canadian Down Syndrome Society’s web page. We 
need to find appropriate opportunities for each of them. 
We need to have the funding programs on evaluation 
models with program outcomes—was the information 
that you got from Autism Ontario’s Kevin Stoddart. 
We’re supportive of that. That’s really what this all 
comes down to, and we’re going to talk a little bit more 
about that. 

As you move to turning 18, the biggest thing for our 
families—and you’ve heard lots on this—is the DSO. It’s 
a great idea: one gatekeeper to get you into all of the 
resources. Unfortunately, they’re not always asking the 
right questions. 
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Ladies and gentlemen, I’m not sure if you’ve heard, 
but one of the questions that happens in that six-hour as- 
sessment—and some parents have said, “It took me about 
18 hours to actually get through the DSO process”—is: 
“Are you willing to give your child into a group home 
tomorrow if a space became available?” I’m sorry, if 
you’re a parent of a 17-year-old that’s about to turn 18 
and go through this process, is the answer: “Yes, tomor- 
row’? Or is the question: “Would you like to have 
planned for an opportunity to have an independent life 
for your child, when they’re ready, at some point in the 
future?” That question, ladies and gentlemen, is not being 
asked. 

You don’t have a bunch of people—and we’ll talk 
more about that as we move forward—to find out what 
the needs are. People are telling us of great variation in 
the system. Information was sent out to tell you that at 16 
you had to contact DSO to get on the wait-list. Follow- 
ups have been scheduled six-plus months out. Some 
started to wait months for phone calls to be returned. 

At one of our recent conferences, someone from an 
office came and we asked them, “What is the standard 
service level for each of the nine DSOs?” They couldn’t 
answer that. They said they were all separate. What is the 
turnaround time that should be there to book an assess- 
ment, receive funding, get the interviews etc.? 

The requirement to have a psychological assessment 
for those who have Down syndrome—I think here’s an- 
other opportunity to save the government some money 


and some time and relieve some stress for parents. Six 
hours is an awful lot of time to have a bunch of informa- 
tion that, by and large, has been recorded numerous 
times, recounted to yet again a different and in many 
cases, an outsourced third party to record them again. 
Then ladies and gentlemen, once you’ve finished all that, 
as you know, you do it all over again to get your ODSP. 
It seems that these questions are coming up repeatedly, 
and you’ve heard these a number of times. 

I know time is short so I’m going to keeping moving. 

As you get into being a young adult, your ODSP has 
climbed. You’ve seen, perhaps, last Friday, the release of 
a new paper that came out and that is called the “welfare- 
ization” —hard word to say—of social assistance. It’s 
really the question here of, do we have the right model in 
place? For our folks who are looking to have an oppor- 
tunity to work in the workplace and to find jobs, the 
salaries and supports that are created with the ODSP, 
you’ve already heard, are not enough. This paper from 
the Metcalf Foundation, by John Stapleton, really clearly 
shows that there’s an awful lot of pressure for us to 
change that. 

Wearing rose-coloured glasses is simply not going to 
change this problem. It’s a difficult one, and the mechan- 
ics and math are very simple: If we can find jobs for 
folks who are there and wanting to work, even if it’s 20 
hours a week at minimum wage, they contribute $200 to 
our overall economy. If they’re not working for that 20 
hours, they’re costing somewhere, a program—where if 
you said it’s a 1-to-4 ratio, perhaps they’re costing $200 
to support them for that. We need to work together to 
find solutions to have them go through. 

You’ve had Training, Colleges and Universities come 
to speak to you. My question is: Are there plans to allow 
for the use of RESPs for ongoing training and support for 
our people with developmental disabilities? Are there 
opportunities, when you looked and you asked a series of 
questions on that, for using those funds to get people with 
developmental disabilities into college? Someone asked 
about Durham, with only 20 seats available. That’s a 
pittance in the grand scheme of things, and if nine times 
that, that’s only a couple of hundred people in total for 
the province. 

When it’s time to leave home, and clearly the Irvings 
have shared a lot on that, a number of new parent groups 
have been formed recently to look at housing alternatives 
because, clearly, as you’ve heard this morning, again, the 
model is not working. In fact, years ago, I was told that 
the wait-list for housing for my daughter was 18 years, so 
when she was born, “Get her on a wait-list.” That just 
doesn’t make sense, ladies and gentlemen. 

If a parent were to ask you today, “Could you tell me 
where my son or daughter could find a residence, say, 
five to seven years from now, because they’re going to be 
in their late twenties?”, how would you answer that? 

You’ve already heard from Community Living Toron- 
to about the services partnership table, and Garry Pruden 
from Community Living Toronto as well. Some of those 
points that have been raised are very important and good. 
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I think it really comes to how we are going to solve this. 
Pll turn to my last slide and give you a few minutes for 
questions. 

The Mars Challenge Briefs—I believe, from talking to 
the researchers, you’ve already seen at least one of them, 
the Residential Support for Adults With Developmental 
Disability Challenge Brief, and the Youth With Disabil- 
ities System Change for Employment and Lifelong 
Careers Challenge Brief. I was so happy to read both of 
those briefs but realized very quickly that they further 
articulated—in fact, did a much better job than I have this 
morning to help you understand what the scope of those 
challenges are. What is problematic is that’s where that 
report stops today. We need to find those solutions. I 
think it’s some great work that’s being done. It’s import- 
ant to know that we need to have some experimentation 
and some families work through some different models 
to try some new things to create that different family 
experience that we’ve been talking about. 

It’s important to grab hold of this timing and create 
some really positive change. I’ve listed two other ones 
here that relate to our federal government, just to make 
sure that we’ve got some sort of continuity. But there’s a 
federal issue with the RDSP. I know you’ve heard from 
the Attorney General’s office about some of the changes 
that are happening and competency and understanding 
what people’s rights are as far as finance goes. I think 
that’s going to become a critical issue as the new 
legislation gets looked at again, but there are a couple of 
things that are being looked at, I know, at the RDSP level 
as well. Ten years from the last contribution and a shorter 
life expectancy: Do we really need to keep the funds past 
the life expectancy of some of our population? 

The T2200 is another format that says—once you have 
Down syndrome, ladies and gentlemen, you have it for 
life. It’s not really something that you need to reapply to 
on a regular basis. 

I’m going to close and allow some time for questions, 
but Ms. Bobbi Moore told you that it’s important for us 
to realize that in order for a person to be a person, we 
need to value everyone. Hopefully we’re moving towards 
a few new solutions that get us towards that goal. 

Just to do a quick recap, I think there’s an opportunity 
to stop additional assessments when they’ve already been 
done; to make sure that we have inclusion from early 
grades and continue on all the way through into college 
and university, where that’s applicable; to seek out and 
build a stronger network with the business community 
and show people that there’s real value for our population 
to create a labour pool that has meaningful things to 
offer; and to create a single family experience—is going 
to create a number of needs for new models. Thank you. 

The Chair (Mrs. Laura Albanese): And thank you 
for your presentation. 

We have three minutes each for questions. I would 
start with Ms. DiNovo. 

Ms. Cheri DiNovo: Thank you very much for your 
presentation. In my constituency we have a real success 
story. I can’t see from your poster—it’s very small—but I 


think it’s one of the folk on your posters: Andreas 
Prinz— 

Mr. Paul Bandiera: Yes. 

Ms. Cheri DiNovo: —and Marianna, whom I’ve 
witnessed because I was their minister all the way 
through—two individuals with Down syndrome whose 
parents and community had a circle of support and who 
were included in all of their community life from the get- 
go, who are working, are married, live on their own and 
need very little input from others to assist them in getting 
by. It truly is a wonderful story. I know we could all 
benefit from knowing that that’s even possible. It would 
be great to maybe see some other materials on folk like 
that who have Down syndrome and who are living 
virtually independent lives. 

Mr. Paul Bandiera: Thank you for that. I think one of 
the things that we need to do more of is to create a 
sharing of our success stories. Everyone is different and 
there is a broad range, but most certainly having those 
success stories is something that we’re all working to- 
wards. 

Ms. Cheri DiNovo: Yes, because that would help, I 
think, in giving us an idea of what success looks like and 
not just what lack of success looks like. 

Miss Monique Taylor: | don’t really have any ques- 
tions. Thank you for everything that you do, for present- 
ing to us today and taking the time to put this together. 
It’s very valuable information and we appreciate it. 

Mr. Paul Bandiera: Thank you. 
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The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Hunter. 

Ms. Mitzie Hunter: I would also like to join my col- 
leagues in thanking you for your presentation, and par- 
ticularly the positive approach and recommendations and 
solutions that you’ve identified. 

One of the ones that I certainly noted in your presenta- 
tion was around earlier exposure to employment by util- 
izing the co-op avenue and really focusing on that. | 
thought that was a pretty innovative idea. 

Also, can you comment on your experience with tran- 
sitional employment programs and if you’ve had any 
exposure to that? 

Mr. Paul Bandiera: | haven’t personally, but I have 
heard a number of parents talk to me in the past. 

Thank you for both questions. The first is, we have an 
infrastructure in place right now through high schools to 
allow for some co-op work. Perhaps there should be a 
broadening mandate that asks, can people work for pay 
and still go to high school? Can they go beyond age 21 to 
some other cut-off, if I can say that? 

When you look at the transitional approach, one of the 
things we have heard is someone sharing a story that 
said, “I went to an agency and talked, and they said, 
‘What is your son interested in?’” “I’m very interested in 
music.” “Great.” “What jobs do you have?” “We have 
night shift janitorial jobs available. We’ve got lots of 
those available.” He said, “So why did you ask me what 
it is I was interested in?” That’s on the negative side. 
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I think there are a bunch of folks who have created 
their own path and have worked through it quite success- 
fully. There is a law firm, for instance, in London where 
they created a job that didn’t exist. They realized the 
business benefit, with the amount of time their paralegals 
were coming in, setting up the room, creating an offering 
of, “Welcome to the firm,” and getting people in and 
getting them seated, looking after some of the other light 
office duties: distributing mail etc. They created a 
position for this young lady who has Down syndrome. 
They didn’t do it for charity; they did it because it made 
them more money. 

There’s another success where I know of a grocery 
chain that was honoured with an award for their inclusion 
of a person who happens to have Down syndrome. Great. 
I asked someone, “So is that on your corporate intranet 
site? Does every other store manager know that this is 
having a positive impact?” The answer was no. Why not? 

Ms. Mitzie Hunter: So we need to tell the employer’s 
success story as well. Thank you. 

Mr. Paul Bandiera: Thank you for your question. 

The Chair (Mrs. Laura Albanese): Mrs. Elliott. 

Mrs. Christine Elliott: Thank you so much for your 
presentation. It was great in so many respects. 

I’d like to ask you a lot of questions, but time doesn’t 
permit. Overall, I'd just like to comment that I totally 
agree with your approach to this: that everyone has abil- 
ities and disabilities, and we need to recognize that 
people are just differently abled and that everyone has a 
place. I think we start from that point, and that informs 
all of your other decisions from there. 

Secondly, I did have some specific questions, though. 
One was on some of the school-age points on page 3 of 
your presentation. One was about promoting home school. 
Could you just give us a little more information about 
what you meant by that? 

Mr. Paul Bandiera: Sorry, not home-schooling, but 
your regular catchment area schools—so you went to the 
school that you would go to if you were a mainline 
student. 

Mrs. Christine Elliott: Oh, okay. 

Mr. Paul Bandiera: Sorry; thank you for the clarifi- 
cation. 

Mrs. Christine Elliott: The other question I had was 
about having professionals coming into the school to do 
PT/OT and speech and language. Would you mean 
allowing the people who are from the children’s treat- 
ment centres, for example, to come into the school to 
continue their work, which stops currently, as you know, 
once they reach school age? 

Mr. Paul Bandiera: Right. So I think it’s a broad 
spectrum of who could be there. That’s a great question. 

We hear the stories, right? There’s not enough speech- 
language pathologists on the board staff. Parents are 
driving sometimes large distances to bring their child to 
speech and language pathologists, private ones that are 
paid for through their company benefits or out of their 
own pocket. Well, if that person was allowed to have 
some time within the school, it would save the parent 


from driving all over the place, and I think it would help 
the teachers understand what the therapy is and what 
things they’re working on, rather than having to go from 
speech and language therapists to the parent and then the 
parent back to the teachers. That’s why we’re suggesting 
that there may be an opportunity to get some further 
synergies by conducting some of those. Whether they’re 
board-provided, privately provided or ministry-provided 
isn’t important. I think it’s the notion that it creates a 
more cohesive environment within the school. 

Mrs. Christine Elliott: Do I have time for one more, 
Chair? 

The Chair (Mrs. Laura Albanese): Yes, one more. 

Mrs. Christine Elliott: Okay. Thank you. My last 
question was on the post-secondary aspect. I agree with 
you that we need to have far more places for training in 
college and perhaps university opportunities, but you 
were talking about RESPs and their use for post- 
secondary training or a college or university. Is there 
currently a prohibition against that? I’m not aware of 
what the concern is there. 

Mr. Paul Bandiera: It depends on what those pro- 
grams are, because a number of skills training or day 
programs provided—and you’ve heard a bunch of the 
Community Livings: If they’re working on specific 
skills, is that something that we want to have open and 
say that those skills, while they’re not a college or a uni- 
versity—sorry, I wanted to make sure I delineated 
between the two—if they’re not a formal college or uni- 
versity, can they use funding to help get them to build 
skills to get a job? 

Mrs. Christine Elliott: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for being here with us today, for your presentation 
and for sharing your views—very interesting and very 
positive. It gives us a lot to think about. Thank you. 

Mr. Paul Bandiera: Thank you. 

Ms. Sylvia Jones: Chair, before our next presenters 
come forward, can I make a request of the researcher? 

The Chair (Mrs. Laura Albanese): Sure. 

Ms. Sylvia Jones: I think that there is an issue raised 
with the RESP. Can we get a breakdown of what does 
qualify and what does not? 

Ms. Erica Simmons: Sure. 

The Chair (Mrs. Laura Albanese): Thank you. 


MS. ALISON GALLEY 


The Chair (Mrs. Laura Albanese): We now wel- 
come Alison Galley. I noticed you were in the room and 
you followed the other presentations, so you know that 
you will have up to 30 minutes to present. If there is any 
time left over, that will be divided equally amongst the 
different parties here. 

You may begin any time. Thank you. 

Ms. Alison Galley: Good morning, everyone. My 
name is Alison Galley. I’m the mother of a severely de- 
velopmentally disabled 20-year-old daughter, and you 
can see and hear her right now in this room. 
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I want to begin by thanking this committee for giving 
me the opportunity to speak about my family’s situation. 
I believe I’m speaking on behalf of a great many families 
here in Ontario. I can offer two perspectives. The first is 
from my role as a parent, obviously, and the second is 
from my role as a special education teacher in the 
Toronto District School Board for the past 25 years. 

I'll start by telling you about my family. We are the 
Galley family. I am Alison, and my husband is Greg. 
We’ve been married for 28 years and have two children, 
both of whom are here today. Our son, Max, is 21; and 
daughter, Layla, is 20. Max is in university and works 
part-time. Layla has a mixed diagnosis of severe autism, 
seizures, partial deafness, scoliosis and white matter 
leukodystrophy. She functions at the level of 15 months 
and requires round-the-clock total care. She’s also 
physically disabled and uses a wheelchair. 

I believe we are fortunate to live in Toronto because— 
and I admit I’m a little biased—the Toronto District 
School Board provides Layla with the best school 
placement that she could have anywhere. She attends 
William J. McCordic public school, a segregated school 
for developmentally disabled students ages four to 21. 
She has been there for the past 15 years and is well-loved 
by all her teachers and support staff. I’m chair of the 
parent council and have been for 14 years. 

Layla’s school is well equipped with specialized 
equipment, and she has access to occupational, physical 
and speech-language therapists. Her program includes 
lots of community outings, which she loves, as well as 
monthly field trips to various attractions throughout our 
city. Needless to say, Layla loves going to school—but 
all this will come to an end in June, when she graduates. 

We presently receive Passport funding, which re- 
placed the Special Services at Home funding that she 
received until she was 18. This pays for about six hours 
of respite care per week and occasional weekend over- 
night respite care. We also get home care support, 
through community care access, for after-school care in 
our home while Greg and I are at work. 
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Greg is a graphic arts technician whose Photoshop 
expertise is sought here and across the border. As I men- 
tioned before, I am a special education teacher of stu- 
dents with communication exceptionalities, particularly 
autism, and I’ve been teaching for 25 years. A lot of 
people think that I was destined to have a child with 
special needs, and it probably has made me a better 
teacher, but it certainly hasn’t made parenting Layla any 
easier. 

My day begins at 5:15 a.m. and doesn’t end until 11 
p.m. or later, when I leave Layla’s room at night. Greg 
and I have had pretty much the same lifestyle for the past 
20 years, with Layla’s needs always coming first. Diapers, 
dressing, bathing, feeding, laundry, cleaning up endless 
messes, and behaviour management fill our days, not to 
mention our full-time work outside of the home. There’s 
little time for much else. 


On Saturdays, we get five to six hours of respite care, 
and that’s usually when we clean the house and run 
errands while Layla is out with her support worker, going 
to Holland Bloorview for Snoezelen or Variety Village 
for swimming, going to shopping malls, going to 
McDonald’s, all the things that kids love to do. 

On Sundays, she’s with us, which means all errands 
have to include bringing her along, loading her into our 
wheelchair van. She loves getting out, and she usually 
enjoys errands, but it doesn’t always make for efficient 
errand completion. She loves getting out into the com- 
munity and gets quite restless and anxious if she has to 
spend an entire day at home. 

My husband and I are getting older—63 and 54 
years—and our daughter’s care is getting more and more 
challenging. She weighs somewhere around 130 pounds 
and requires lifting and transferring several times a day. 
Layla is prone to frequent moodiness. You’re seeing her 
on a good day. On bad days, she engages in self-injurious 
behaviour: hitting her head, pinching her face until it 
bleeds and biting her hand. At such times, she’s inconsol- 
able, wails loudly for long periods, and will lash out at us 
physically: scratching, kicking, pinching or pulling our 
hair. It often means a seizure is coming on. 

Layla has tonic-clonic seizures which frequently hap- 
pen at night, so they are difficult to track, and have been 
referred to as life-threatening by her neurologist. We 
have a baby monitor beside her bed so we can be alerted 
if she stirs at night. 

She has periods when she loses her appetite for a few 
days at a time and will not drink, which makes it impos- 
sible to administer any medication and puts her at a 
greater risk for seizures. 

Our days and nights are pretty much consumed by 
caring for our daughter, and we often wonder how much 
longer we can keep this up. 

In the spring of 2012, we registered Layla with DSO, 
Developmental Services Ontario. We want to ensure that 
she has a day program in place when she graduates in 
June and hope that eventually she’ll be placed in a group 
home. We were lucky to get lined up with this registry 
early because it did not take long for us to be assessed. 
Now families have to wait 18 months. We met with a 
very nice assessor who came into our home for two visits 
and determined that Layla is very vulnerable and requires 
total support 24 hours a day. She also told us that the 
potential of securing a subsidized spot in a day program 
was like winning the lottery—that’s what she said—and 
to expect to pay $1,500 per month, at least, for a spot in a 
day program. Layla would certainly be eligible for Pass- 
port funding to help pay for this, but being deemed 
eligible did not guarantee that she would in fact get the 
funding, because, as we all know, a lot of families are 
still waiting for that funding. 

The most depressing news the assessor gave us was to 
expect to wait at least 15 years for a residential place- 
ment in a group home. Since then, I’ve attended several 
DSO information sessions. Each time, this wait time 
seems to increase, and it is now standing at 20 years. 
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That’s a long time to wait. Greg will be in his 80s by 
then, and I will be in my mid-70s. We will be part of a 
growing number of parents—1,450 at last count—over 
the age of 70 who are still providing primary care to their 
adult child or family member. This is according to statis- 
tics that I found on the Community Living website. Greg 
will be one of the 17% over the age of 80, but what is 
most alarming is that 3% of parents in this situation in 
Ontario are over the age of 90. 

My husband and I are deeply committed to caring for 
our daughter and ensuring that she has the best quality of 
life possible. We always envisioned that one day she 
would live in a group home and we would continue to be 
very involved in her life. 

Had she been born in a different generation, she would 
have been cared for from birth in an institution, at a high 
cost to taxpayers. These institutions were closed because 
it was felt that developmentally disabled adults would 
have more meaningful lives if they were able to live with 
support in their communities. 

What happened to this idea? Yes, they’re living in 
their communities, but often with their exhausted fam- 
ilies rather than in supported housing, and, in a lot of 
cases, sitting at home in front of a TV rather than inter- 
acting with their community. There are just not enough 
group homes or funded day programs to accommodate 
the needs of the developmentally disabled population, 
and aging parents are left to care for adult children when 
they are no longer able to. 

Now I would like to offer my insights into how the 
current education system is meeting the needs of de- 
velopmentally disabled students. I know from reading 
past transcripts of these meetings that this topic has been 
addressed by Community Living, and it was also ad- 
dressed by our previous speaker very well. But I have to 
admit that I was somewhat dismayed by Community 
Living’s recommendation that our current education 
system for special-needs students needs to be reformed. 

The term “segregation” seems to have a negative 
connotation to it, and inclusive education must be the ul- 
timate goal for schools in Ontario. They seem to feel that 
segregated schools, like the one my daughter attends, and 
segregated classrooms, like mine, should be eliminated. 

Community Living rightfully honours exemplary 
teachers every year who teach special-needs students in 
inclusive classrooms. I am proud to tell you that last 
year’s recipient of the award, Jane Dover, is a dear friend 
of mine, and she’s here today. Congratulations, Jane. But 
I also feel it is time to recognize the dedication, skills and 
expertise that are demonstrated by many teachers in these 
segregated schools and classes across our board. 

I invite the members of this committee to visit one of 
these schools. There are several to choose from. Beverley 
Public School was in the media last week on CBC’s 
Metro Morning, on the radio. Lucy McCormick school is 
in the west end, McCordic in the east and Park Lane in 
Bridle Path, to name a few. I know you would be 
welcome to visit any one of these schools. 


If you do go, take note of the spacious hallways and 
elevators, with lots of room for a wide range of mobility 
devices. Visit classrooms where you will see students 
engaging in all kinds of alternative means of communica- 
tion—using pictures, touch screens, tablets and, of 
course, their own vocalizations and gestures. Look at the 
padded crash pads where students like Layla can free 
themselves from their wheelchairs for a while and have 
room to stretch, roll, crawl—or sleep, if necessary. Make 
sure you check out the Snoezelen room, which most of 
these schools have, thanks to tireless fundraising by ad- 
ministrators, staff and parents. Visit the gym, which has 
equipment you will never see in a regular school. In fact, 
even the ordinary equipment is adapted in extraordinary 
ways, often due to the ingenuity and creativity of the 
teaching staff. The entire school is adapted to meet the 
needs of our special-needs children. 

Visiting this school or any of these schools will give 
you the opportunity to see in action some of the most 
dedicated, committed and caring teachers in this enor- 
mous school board. 

These schools and classrooms do belong in our city 
and should never be closed. McCordic has faced this 
threat before, and so did Beverley, and Lucy McCormick, 
I believe, as well. I remember that 12 years ago, Greg 
and I brought Layla downtown to a TDSB board meeting 
on a Wednesday night. I pleaded, along with other par- 
ents, to the trustees and senior staff to keep it from 
closing. It worked. At that same meeting, it was declared 
that these schools should be turned into flagship sites for 
research, instruction and program development—great 
idea, but I don’t think that was followed through. We 
have seen our daughter thrive, learn and grow throughout 
her years at McCordic, and know that these years at 
school will probably be the best years of her life. 

1020 

So now we’re investigating day programs for Layla, 
because she finishes school in June and will need a place 
to go come September. According to DSO, fee-for-service 
is our only option, and they referred us to a list for fee- 
for-service programs. 

Layla’s on a wait-list for a funded spot, but it’s based 
on priority status, which is determined by age of care- 
giver, how long Layla’s been out of school and our 
current family situation. Well, Layla lives at home with 
two loving parents. We take good care of her, so it’s not 
likely that she will be declared priority status any time 
soon. I mentioned this to a DSO presenter at a meeting 
recently, and he replied, with candour, that, basically, 
caring families like ours are being penalized for being 
good families, being good parents and taking good care 
of our children. 

At a recent DSO information night, a number of day 
programs had set up booths, so I was able to do a quick 
survey to compare costs. The fees ranged from $1,400 
per month to $4,400 per month for someone who re- 
quired one-on-one attention. That will be a struggle for 
us financially, especially when we retire in a few years 
and are living on a fixed income. Any dreams of Freedom 
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55—65, 75, for that matter—are unattainable to us. I 
could opt to keep working, but I’m finding it increasingly 
more challenging to balance work with the demands of 
carrying for Layla. It’s exhausting for Greg and me. 

The prohibitive cost of day programs means that many 
young adults with developmental disabilities are just 
staying home with aging parents who are exhausted. An 
educational assistant at Layla’s school told me recently 
that she runs into former students sometimes in the com- 
munity and sadly observes considerable regression in 
their level of functioning, which she attributes to lack of 
programming since leaving school, staying at home, 
sitting in front of a TV, maybe playing video games if 
you’re able, but that’s about it. That’s what fills their 
days. 

So far, we’ve visited two day programs. The first was 
located in a community centre, a great location, a vibrant 
neighbourhood with compassionate staff, but they had to 
share the space with two other parks and rec programs, so 
it kind of lacked a feeling of ownership and permanence. 
There was not really any room for Layla to be out of her 
chair, which is important to her, and the elevator was 
very small and awkward. 

The second program was housed in a warehouse in an 
industrial area of Scarborough—not a strong community 
feel about this location, no parks or amenities within 
walking distance. There was lots happening inside this 
warehouse, though, and Layla’s attention was immediate- 
ly engaged by the lively music that was playing. I was 
impressed by the staff there, too, particularly by how they 
were able to create a stimulating program with minimal 
resources and meet a wide range of ability levels and 
interests. 

There are other programs on the list, but reports from 
other parents described cramped conditions and a lack of 
cleanliness, so they were not worth investigating. 

Day programs have not been subjected to government 
inspections until very recently, so perhaps this interven- 
tion will lead to improvements in the future. I hope so. 
We haven’t seen any programs run by Toronto Commun- 
ity Living, and perhaps they’re better, but they are all 
funded programs. We’ve already been told it’s unlikely 
that Layla’s name will come up for a funded vacancy, so 
there’s not much point in looking into them. 

These day programs are in stark contrast to what Layla 
is accustomed to at school. “Bare bones” is how I would 
describe them. Gone are the resources, adapted equip- 
ment, assistive technology and floor space that are so 
evident in the school setting. The staff are hard-working 
and compassionate, but not well compensated, so turn- 
over is common. 

One program director I spoke to dreams of someday 
moving the program to a different location, near a park 
and amenities to walk to. But she expressed this desire 
wistfully, as though it was only a pipe dream. It shouldn’t 
be a pipe dream. Day programs are referred to as com- 
munity support programs, so they should be located in 
real, vibrant neighbourhoods, where the participants can 
engage with other members of the community while 


shopping, going to the park, library, coffee shop— 
anywhere. They should also be adequately funded so they 
can afford the kinds of resources and equipment that are 
essential for the well-being of the participants. There 
shouldn’t be such a stark contrast between Layla’s school 
and her future day program. 

For the past two years, I’ve been participating in a 
research project being done by Queen’s University to 
investigate the experiences of parents as they transition 
their developmentally disabled children into adult ser- 
vice. It’s called MAPS. I’ll end my presentation with the 
statement that I usually select from a given list to 
describe our present situation, during my phone conver- 
sations with the research assistant: We have to work 
extremely hard every moment of the day to avoid having 
a crisis, but we are not in crisis at the moment. 

Thank you for allowing me to present to you today. 

The Chair (Mrs. Laura Albanese): Thank you for 
sharing so much with us. We have three minutes for each 
party. I believe it’s the Liberal Party’s turn. 

Ms. Mitzie Hunter: Thank you so much for sharing 
and for bringing Layla to be with us this morning. I 
found it interesting that you talk about the needs of the 
individual. Segregated schools are customized for a range 
of needs; as well, for the integrated schools, we heard 
earlier that there is also benefit. 

Talk a little bit about the transition forward for you. 
Right now, both of you work. As you’re thinking about 
the constraints in the system and planning ahead for the 
future—and you started earlier; I believe you said that— 
in terms of getting assessments done and really lining 
things up. 

Ms. Alison Galley: That’s interesting, because actual- 
ly, we kind of bridged that period when DSO was just 
introduced. So when Layla was 17, we actually had a 
meeting with someone from Community Living, who 
came to our home and did a lengthy assessment. I totally 
relate to that last speaker about having to tell our story 
over and over again. 

At that time, the news she gave us was not so grim. 
She told us that we would probably be eligible for 
funding of up to $24,000 a year, which would nicely pay 
for a funded day program, or she’d be eligible for a 
funded spot. It just left me feeling so much more posi- 
tive. But because that assessment was not done before a 
certain cut-off date, we had to redo the whole thing. As 
soon as I found out about that, I got on the phone right 
away. This was within a month or so of DSO being 
started. They got back to me right away; an assessor 
came within 10 days. We were really fortunate; I feel 
badly for families that have to wait so long. Because 
while you’re waiting—our lives are just in limbo all the 
time. It’s really hard not to dwell on our worries as we 
fall asleep at night. It’s hard to get a good night’s sleep. 

Ms. Mitzie Hunter: So your experience professional- 
ly has also helped to navigate, it seems. 
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Ms. Alison Galley: Yes, it did. In fact, it did from day 

one with Layla. We found, in our experience, that there’s 
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no one along this journey of raising a special-needs child. 
There’s not enough information being shared. It’s a very 
find-out-on-your-own system, the way it was 20 years 
ago. 

Layla’s disability wasn’t evident at birth, but I did 
bring it to the attention of the doctor pretty early on at 
their checkups. I mentioned it at six months; I mentioned 
it at four months—she was extremely colicky, and then at 
six months, she became very placid and was happy to 
play with a toy for an hour and a half. I brought that up 
because I knew from my special ed background, this was 
not normal. But my doctor told me, “Well, just be happy 
that she’s an easy baby because you’ve got another baby 
to take care of too.” They’re very close in age. Anyway, 
it was the same thing for—‘Well,” he said, “We could 
refer you to a pediatrician,” and the pediatrician said, 
“Well, we could refer you to a developmental neur- 
ologist. Would you like to go that route?” “Yes, we 
would,” and we did. 

But just finding out about CCAC and home care—we 
didn’t start that until she was about nine or 10 because 
we didn’t know that that was available to us. No one told 
us. We were searching for some kind of daycare pro- 
gram, but nobody would take her. So that was our 
experience, and that’s just not right. I know I had the 
advantage of having knowledge of places like Surrey 
Place, so I could say to my pediatrician, “What about 
Surrey Place?” “Oh, I don’t know too much about them, 
but we can give them a call,” and then they started 
coming into my home once a week. It was great, because 
I had someone to talk to, and they had recommendations 
for us. 

It just shouldn’t be that crazy process. I hope it’s im- 
proved. In my role as an educator, I give parents a wealth 
of information, and I keep repeating it because you’re not 
always ready to hear information when it’s given to you. 
So that’s what I do. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Jones? 

Ms. Sylvia Jones: Thank you, Alison—a very thor- 
ough presentation. I have a number of questions, but your 
comment about the fact that you and Greg have been 
such strong advocates and support for Layla has now put 
you at a disadvantage as you transition into that magic 21 
very much resonates with me, and I see it in my own 
community—I’m sure we all do. I’m not sure if you were 
here for the first presentation, but there was an enthusi- 
asm and encouragement for the coordinator/navigator 
role. Using your own example, do you see that that 
would have been an assistance to you and your family? 

Ms. Alison Galley: Absolutely. 

Ms. Sylvia Jones: Thank you. I am not as familiar 
with segregated schools just by virtue of the communities 
that I represent. Has Layla been in McCormack— 

Ms. Alison Galley: McCordic. 

Ms. Sylvia Jones: McCordic, 
education career or— 

Ms. Alison Galley: She started when she was just 
turning five, so around the SK age. We did try an inte- 
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grated setting. She was in an integrated daycare for two 
years. At first, it was okay. She had a wonderful resource 
teacher. Then that teacher left and she had a not-so- 
wonderful resource teacher. Her walker would be folded 
up within five minutes of me leaving. They weren’t ac- 
commodating her needs whatsoever. When I picked her 
up at the end of the day, she would just be lying on the 
floor—nothing, no engagement whatsoever. 

Ms. Sylvia Jones: No programming. 

Ms. Alison Galley: It got to the point where, as I 
brought her nearer to the daycare, she would begin to cry. 
So when we started McCordic, it was like manna from 
heaven. We began to see progress in Layla that we never 
thought possible. 

Ms. Sylvia Jones: Was that a joint decision you made 
with your education professionals, principals, whatever? 

Ms. Alison Galley: I knew who to talk to. 

Ms. Sylvia Jones: That’s the advocacy component, 
right? You have a huge advantage over some families 
who don’t have that. 

Ms. Alison Galley: I know. 

Ms. Sylvia Jones: Was it a joint decision point to say, 
“We would like to look at some segregated schools” or 
“We are familiar with the programming that is happening 
at McCordic, so can we go that route?” Was that part of 
your role as a parent advocate? 

Ms. Alison Galley: Absolutely. I had heard about the 
school, so I was very interested. But it was difficult going 
into that school for the first time. It is quite shocking to 
see the needs of those children and how handicapped 
they are. 

When your child is four or five years old, they don’t 
present as being as handicapped; they don’t look as 
handicapped. As you head into the teenage years, it’s 
very evident—and I shouldn’t be using that word, 
“handicapped” —I’m sorry—but back when she started at 
that school, that was the term they called it, “develop- 
mental handicap,” and I’ve gone back in years now. 

So it was hard, but still, I could see right away that this 
was the best environment for her. 

Ms. Sylvia Jones: But it was a joint decision. It 
wasn’t, “We do not want to try to integrate Layla any 
further, so we’re going to give you this or nothing.” 

Ms. Alison Galley: Yes. 

Ms. Sylvia Jones: Okay. Thank you very much. 

The Chair (Mrs. Laura Albanese): Thank you. Miss 
Taylor. 

Miss Monique Taylor: Thank you so much for your 
presentation today and for being here. I also don’t know a 
lot about segregated schools. I don’t believe I have any in 
the Hamilton area, so I’m curious about that. They’re 
within the regular school boards, right? 

Ms. Alison Galley: Yes, they are, and there are sever- 
al. There are some that are located in wings in regular 
schools. That’s a great model, but we all know that the 
TDSB is cash-strapped. That would cost a huge amount 
of money if you were going to change the model. 

The segregated school, as I mentioned, has a specially 
adapted playground for these students. It has a Snoezelen 
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room. It has spacious hallways. It’s the perfect environ- 
ment, and they stay there for their entire school career. 
It’s like a family feeling— 

Miss Monique Taylor: So they stay right through 
grade school, right through high school. 

Ms. Alison Galley: Certainly, I have seen some stu- 
dents who were performing at a level where they were 
moved out of that school, but that rarely happens. These 
children, these students are really at the bottom of the 
developmental ladder. 

Miss Monique Taylor: Are they integrated into the 
community through that school also? 

Ms. Alison Galley: Do you know what they do? They 
bring other schools into their school, and it’s wonderful. 
They have a program called Beatty Buddies with Earl 
Beatty Public School at Layla’s school. They have their 
students come in and help them learn folk dancing. Try to 
imagine what folk dancing looks like for wheelchair 
students. But it’s a real highlight of Layla’s year. They 
have them come in for concerts, school plays, and they 
have them come in on a weekly basis as well. 

It’s not like they’re hiding them away, it’s not like 
they’re invisible; they’re very visible in the community— 

Miss Monique Taylor: They’re part of the commun- 
ity still. 

Ms. Alison Galley: —and if you live in that commun- 
ity, you’re used to seeing them. I know there’s a 
shopping mall close by, and when I go there with Layla 
on the weekends, people who I’ve never met before will 
greet her. So they are very much a part of the community. 

But I think that—and this is part of my argument for 
maintaining segregated programs, not just schools, but 
classrooms like the one I teach: Every child needs to feel 
safe, comfortable, valued and that they really belong. In 
order to offer this, we need to have a wide range of 
programming for these students. It’s not a one-size-fits- 
all. 

Miss Monique Taylor: Thank you. 

The Chair (Mrs. Laura Albanese): Very briefly. 

Ms. Cheri DiNovo: Yes, just very briefly, Lucy 
McCormick school is in my riding—a wonderful institu- 
tion. I’ve known many parents who have had their 
children there, and they are part of the community in 
many, many ways. I just wanted to put that on the record 
and say that not just for Lucy McCormick and its stu- 
dents, but for the entire area it’s been a success. 

Ms. Alison Galley: Now, I don’t know if any of you 
will recall, but around that time I referred to, 12 years 
ago, Beverley School, which is located not far from here, 
was also threatened with closure. Ian Brown from the 
Globe and Mail did a two-page spread in the weekend 
paper. If you can-get a hold of that—I have a copy of it; I 
should have brought it here today—it really beautifully 
describes what goes on in these schools. 

I also recommend that you read his book The Boy in 
the Moon, if you haven’t already, because I so related to 
pretty much every passage in that book. 

Thank you so much for allowing me to present today. 


The Chair (Mrs. Laura Albanese): And thank you to 
the Galley family for presenting to us today and for all 
being here. Thanks. 

The next presenters— 

Ms. Sylvia Jones: | have another request. 

The Chair (Mrs. Laura Albanese): Sorry—Lights 
advisory board? The Lights advisory board is the next 
presenter. If you could please come up and start to make 
yourselves comfortable. 
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Ms. Sylvia Jones: Chair, while they are situating 
themselves—because there are a number of us who are 
not familiar with the segregated school model, perhaps it 
would be worthwhile to find out from the various school 
boards across the province where there are segregated 
schools. 

The Chair (Mrs. Laura Albanese): Yes, that’s a very 
good idea. Also, I was conversing with our researcher 
about finding that article that was just mentioned. 

Ms. Sylvia Jones: Ian Brown. 

The Chair (Mrs. Laura Albanese): Okay. 

Mr. Bas Balkissoon: Chair? 

Ms. Soo Wong: Chair, we have a question about that 
suggestion. 

The Chair (Mrs. Laura Albanese): Sure. 

Ms. Soo Wong: I'll let Mr. Balkissoon speak first. 

Mr. Bas Balkissoon: I’m just wondering if it would 
be worthwhile if research told us where they are, so we 
as a committee could make a tour, because I’ve visited 
those schools. 

The other thing is, ’m wondering if we could also put 
it on our agenda that we should actually go out to DSO 
and see how they function. 

The Chair (Mrs. Laura Albanese): Yes? 

Ms. Soo Wong: Madam Chair, before we go on, with 
regard to Ms. Jones’s suggestion, can we also ask for a 
breakdown from the school board in terms of the funding 
through SEAC, because those are dedicated dollars, and 
these segregated schools—how many dollars and cents? 
There’s one education component, and there’s a health 
care component. I remember, on the school board, the 
challenge of meeting those needs, and I want to see that 
funding piece clearly shared with the committee. 

Ms. Erica Simmons: What is SEAC? 

Ms. Soo Wong: SEAC is the special advisory com- 
mittee that’s mandated by the province. It’s compulsory, 
and the funding for that committee and for that budgetary 
line must be protected. There’s no deviation; if they don’t 
spend it, they have to return it to the province. 

The Chair (Mrs. Laura Albanese): Do we want to 
have a conversation after about perhaps visiting a DSO? 

Interjection. 

The Chair (Mrs. Laura Albanese): Okay, thank you. 


LIGHTS 


The Chair (Mrs. Laura Albanese): Welcome to our 
committee. You may begin your presentation at any time. 
Please begin by stating your names and your titles. You 
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will have up to 30 minutes for the presentation. If there is 
any time left over, that will be divided equally for 
questions. Thank you. 

Ms. Mary Pat Armstrong: My name is Mary Pat 
Armstrong, and I’m the founder of Lights and the chair 
of the advisory board. Thank you for this opportunity to 
speak about Lights. I will briefly outline the scope of the 
model, and Donald Hale, who is a Lights parent, will talk 
about how Lights has helped his family, including his son 
Matthew. Garry Pruden, the CEO of Community Living 
Toronto, will tell you why his agency partnered with 
Lights. 

To begin, 12 years ago, my husband and I helped our 
daughter Jenny move into her own home with two house- 
mates and a caregiver. We have watched her thrive, 
making more and more decisions independently and 
enjoying her rightful place in her community. How good 
a feeling is that for a parent? 

Lights was founded on the belief that each parent has 
the right to personal freedom, independence and a caring 
environment—a lot like what the mom who preceded us 
was just saying. Each family has the right to make their 
own decisions. As individuals and families make their 
own decisions, they feel empowered and accepted for 
whom they are. 

I want to just briefly outline the key elements of the 
model for Lights. I’m sure there will be more questions 
about it later, but I'll just outline the key elements. Lights 
helps families and individuals explore creative and 
individualized small-group living arrangements. It helps 
them develop a plan, a person-directed plan, that focuses 
on their own dreams and their own needs, so it’s a very 
personalized, individualized model. It helps them access 
websites, such as connectability.ca, that will support 
them. It helps them develop the resources they will need 
to support their new living arrangement. It helps them 
navigate system forms and applications. It helps them 
analyze their personal finances and other resources—and 
this is extremely important, because as they make their 
personal budget for their son or daughter, they have to 
keep in mind that they have to pay for part of that budget. 
So it’s a very realistic budget. It helps them network with 
other families who have a common vision, so they can 
find housemates and ongoing support. And it helps them 
be ready for the Ministry of Community and Social Ser- 
vices residential funding. 

Let me outline a little bit the finances behind Lights. 
Lights covers up to $20,000 of each individual’s annual 
budget for up to five years. It is our hope that a family 
will, after five years, have government support or have 
found other means of stabilizing financially, but we 
won’t walk away from these families. These start-up 
funds come from the fundraising that our board does. The 
family covers at least 20% of their son’s or daughter’s 
annual budget, and the government pays the salary of our 
one staff member. If we divide that dollar figure—that is, 
our one staffs annual salary—by the number of clients 
living independently with Lights support, it’s costing the 
government less than $3,000 annually for each individ- 


ual. Obviously, this number will decrease as the number 
of Lights clients increases. 

Lights is also founded on the belief that to solve today’s 
crises of the intellectually disabled, partnerships are 
needed. We have four very important partners: the fam- 
ilies who help plan and fund their son’s or daughter’s 
home; philanthropists who have thus far given us $4 mil- 
lion to cover our existing clients over the next five 
years—but fundraising at this pace will be hard to main- 
tain going forward. Initial excitement is hard to hold in a 
social environment of donor fatigue, such as we have 
today. 

We could not do without our third partner, Commun- 
ity Living Toronto. They have supported and advised us 
along every step of the way. They give us an office, 
they’ve done our website and our brochure, they give us 
fundraising backup support and public relations and 
marketing backup support. And you, the government, are 
our fourth partner. You are paying the salary of our one 
staff member. But she’s now asking for help because she 
has 88 other families at various stages along the Lights 
journey. 

So in summary, Lights has assisted, thus far, 24 indi- 
viduals in finding a home outside the family home. Of 
these 24 individuals, five did not access Lights funding 
because they had residential funding from other sources. 
They used Lights for planning and networking. 
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Of these same 24 individuals, three have moved on 
due to receiving individualized residential models funding, 
and one individual has moved into a supported independ- 
ent living arrangement. 

As a result of our success, we strongly urge the gov- 
ernment to continue to partner with existing groups such 
as Lights and to expand upon these partnerships. We also 
urge the government to help other communities in 
Ontario to start a Lights program or other alternative 
solution that helps people achieve independent living. 
Lights is considering running workshops to do this. 

Lastly, we urge the government to consider spreading 
the cost of supporting the intellectually disabled among 
the wider community. 

At this point, I’d like to ask Donald Hale to tell you 
his personal story. 

Mr. Donald Hale: Thank you very much. My name is 
Donald Hale. My son Matthew Hale is an individual who 
is living in a Lights-funded living arrangement with two 
other developmentally handicapped people. He was born 
on November 9, 1987. Much to the delight of his parents, 
Matthew was healthy and met all of his developmental 
milestones until he reached the age of 18 months. At that 
time, for some undiagnosed reason, Matthew developed a 
seizure disorder and his development began to regress. 
Later, with the assistance of a neurologist and the 
Macaulay Child Development Centre, it became obvious 
that Matthew had developed mental difficulties that 
would seriously impair his ability to learn and to function 
in the world. 
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He began school in the developmentally handicapped 
stream, first at Clinton Street public school and then at 
Bloordale Middle School and Burnhamthorpe Collegiate 
in Etobicoke, where we were living at the time, and then, 
finally, at Maplewood High School in Scarborough. 

When Matthew was only nine, his mom was diag- 
nosed with a very rare autoimmune disease called 
scleroderma, which ultimately led to her death from 
cancer in 2001. I’ve had some serious health issues of my 
own, including a couple of recent bouts of kidney and 
advanced prostate cancer, both of which were resolved 
by surgeries in 2009. I continue to receive treatment for 
these things at the present time. Both of our extended 
families live in Windsor. Unfortunately, they’re not 
really able to help out or to come to our assistance at all 
with Matthew’s care. 

Since completing his education in 2008, Matthew 
attends a really terrific day program that’s operated by an 
organization called Pegasus Community Project. It 
operates out of the Toronto parks and recreation com- 
munity centre. The program is specifically designed for 
developmentally handicapped young adults, and costs 
about $1,550 a month. I went to their holiday seasonal 
party yesterday, and it was a lot of fun. There was lots of 
excitement, singing and it was really a pleasure to see 
everyone that I hear about all the time. 

Matthew receives funding from the Ministry of Com- 
munity and Social Services Passport program to cover 
the cost of his day program and his transportation to and 
from that each weekday. But that funding only covers 
that cost for the day program and the transportation. 

Matthew is now 26 years old and has the life skills and 
abilities you would expect to see in a three- or four-year- 
old. He remains very impulsive and requires strict 
supervision when he’s in the community to ensure his 
safety. His behaviour is unpredictable and, while very 
much improved, it remains a great concern to those who 
care for him. Matthew’s life centres around a series of 
routines which rarely vary. His world and that of those 
around him is constrained by the needs and demands that 
Matthew’s condition requires. For example, Matthew 
talks endlessly about the same subjects: the origin of 
household things and clothing and the state of his mug 
collection. He’s interested in cooking, but he doesn’t 
really have cooking skills and isn’t really capable of 
handling things like knives or cooking on a stove. But 
he’s a big fan of the Food Channel and he likes watching 
cooking shows on TV. 

He’s also very interested in the TTC. Every Saturday 
and Sunday—nearly every Saturday and Sunday—he and 
I will spend four or five hours out roaming around the 
city on buses and streetcars and the subway. You may see 
us. You may run into us some time. 

As you can tell, Matthew is a full-time job, requiring a 
lot of time, energy and patience, as he must be coaxed 
and encouraged to undertake nearly every task, especially 
those relating to his personal care. 

When Matthew turned 22 in the fall of 2009, he 
started a new a period of greater independence, and 


began making a life without his dad. A group of parents 
formed an organization called Scarborough Residential 
Alternatives that was facilitated by Community Living 
Toronto Scarborough Regional Council. After many 
meetings and a few false starts, we successfully created 
several functioning living arrangements for our loved 
ones. 


In Matthew’s case, he is now in a home environment 
that is safe, stimulating and appropriate for him and for 
his two roommates. Beginning in 2009, we rented a four- 
bedroom house in the east end of Toronto from the 
Toronto Community Housing Corp. We rehabilitated the 
house and furnished it. We were successful in finding 
some absolutely terrific staff people to support the 
roommates in their new endeavour, and Matthew and the 
two other young men are now living, with the assistance 
of their caregivers, independent lives in their own home 
from Sunday night to Friday morning each week. They 
still return to stay with their parents on weekends. 

As you can imagine, all of this was quite emotionally 
and financially taxing on the parents. The benefits far 
outweigh any of the drawbacks, however. Our sons are 
now living more autonomous lives and are making their 
own choices about basic things that we all take for 
granted, like what to wear, what interests to pursue and 
how to spend their spare time. Matthew has matured 
enormously during this time and is happier and better 
behaved in his own surroundings than he ever was at 
home with me. 


Beginning in 2011, we were successful in obtaining 
some financial support from the Lights program to assist 
in offsetting some of the cost of running the household 
and, particularly, for paying for the staff that we have. 

The Lights program is not, however, designed to act as 
a permanent funding mechanism to assist parents in 
creating and maintaining suitable living arrangements for 
their sons and daughters with developmenta! disabilities. 
At some point, our Lights funding, which is currently to 
the tune of something around $11,000 per year for a 
family, will cease, and we will be forced to rely on our 
own limited resources again. 


For the two years that we were operating the house be- 
fore we obtained our Lights funding, the amount of 
money that was required to operate the home was just 
ruinous, and it was impossible for us to continue without 
having the funding assistance from Lights. 


The start-up and ongoing costs of creating a home such 
as this is enormous. We, as parents, have essentially built 
the foundation and made it work for the past four and a 
half years. Our sons’ continued success and personal 
growth depends on having their home continuing to oper- 
ate past the time that Lights funding will be available to 
us. 

We urge this committee to examine closely the existing 
ministry programs, which are designed to assist families 
in creating their own residential alternative arrangements 
for their developmentally disabled young adults. Such 
programs appear to be available, things such as the 
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innovative housing initiatives and so on, but—and this is 
a very important “but”—they’re not presently funded. 

What is needed is funding, actual dollars, in these pro- 
grams to support parents in developing and maintaining 
appropriate and self-managed living arrangements for 
their grown children with developmental disabilities. By 
making better use of these kinds of arrangements, the 
ministry can reduce the wait-lists now in place for resi- 
dential supports without incurring the kind of expense 
required if they are directly and completely ministry- 
funded. 

Thank you for the opportunity to speak with you 
today. I’m pleased to answer any of your questions. 
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The Chair (Mrs. Laura Albanese): Thank you— 

Ms. Mary Pat Armstrong: Now I would like Garry 
Pruden to speak. 

The Chair (Mrs. Laura Albanese): Oh, okay. 

Mr. Garry Pruden: I'll be very fast. 

The Chair (Mrs. Laura Albanese): Sure, go ahead. 

Mr. Garry Pruden: Over our 65-year history, Com- 
munity Living Toronto has been instrumental in de- 
veloping community-based opportunities for people with 
intellectual disabilities. With the goal of expanding 
needed community capacity for residential support, we 
partnered with Mary Pat to create Lights in June 2009. 
There was a clear and compelling rationale for this in- 
vestment: 

(1) Wait-lists were oppressive. As you have heard, 
over 2,600 people are waiting for some form of residen- 
tial supports in Toronto alone. Before the advent of the 
DSO, we were the lead agency for 1,100 of those individ- 
uals and families. Just waiting for service was no longer 
tolerable for an increasing number of those families—as 
you have heard from Donald—and they were looking for 
support in creating options for their family members. 

(2) Innovative alternatives to traditional services were 
needed. With more people on the residential wait-list 
than currently receiving services in Toronto, an invest- 
ment in new models of support was critical to help bridge 
the gap and ensure sustainability. 

(3) Partnerships help build capacity. Lights is pre- 
mised on creating partnerships with families—as you’ve 
heard—established agencies, government and _ philan- 
thropists to open new doors for models of support. 
Families gain insight as to what might be possible and 
the strength and confidence to start their journey, which 
will better prepare them to take advantage of the future 
funding opportunities for which they so anxiously await. 

As you’ve heard today, our investment has produced 
tremendous dividends. This is the kind of investment in 
incenting innovation and building capacity that our gov- 
ernment needs to be making. Thank you. 

The Chair (Mrs. Laura Albanese): Thank you for 
illustrating this really innovative model. 

We have three minutes for each party for questions. 
We'll go to Ms. Jones. 

Ms. Sylvia Jones: Sorry, my colleague is trying to 
educate me. So I'll let you educate me. 


Did I hear that correctly, Donald, when you mentioned 
that the Lights program seems to be different from the 
traditional group homes of three or four in that—is 
Matthew going home on the weekends? Did I catch that 
right? 

Mr. Donald Hale: Yes, he does. 

Ms. Sylvia Jones: Okay. And why did you make that 
differential? 

Mr. Donald Hale: We would have been very happy to 
have a seven-day-a-week model. It’s just financially un- 
tenable. It’s very difficult to pay for that staff. The staff 
time that would have been required would have just made 
it too expensive, so we decided to scale back to five days 
a week. At some point in time, we’d certainly love to 
have a seven-day-a-week arrangement, and I’m sure 
Matthew and his roommates would as well, but that’s just 
not what we can manage right now. 

Ms. Sylvia Jones: So it’s really a decision made on 
available funds as opposed to, “This is the model that we 
wanted, as a family, for Matthew.” 

Mr. Donald Hale: No, not at all. We would have 
preferred to have a seven-day model, and we probably 
will at some point, if the dollars are in place. 

Ms. Sylvia Jones: Okay. Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Elliott? 

Mrs. Christine Elliott: Thank you very much— 

Ms. Mary Pat Armstrong: Can I just add to that? 
Every family is different. Some families have seven days. 

Mrs. Christine Elliott: I’d just like to thank you very 
much for coming and making a presentation today. I have 
had the opportunity to discuss Lights with Mary Pat 
before, and given the length of the wait-lists that we’ve 
been hearing about for housing, I think it’s important for 
us to hear about innovative solutions, and creating part- 
nerships I think is key. Thank you very much. You’ve 
given us a lot to think about. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo? 

Ms. Cheri DiNovo: Thank you very much for this and 
for your efforts. It sounds like an amazing program. 

What happens after the five years of the start-up 
funding? We’ve heard about the enormous lists for 
MCSS residential funding that seem daunting. The 
concern, obviously, is that somebody is in this wonderful 
situation and five years in, the funding doesn’t come 
through and they have to move out, which would be 
tragic. 

Ms. Mary Pat Armstrong: As I said before, we will 
never put our families out on the street. All it would mean 
is that we perhaps couldn’t take any more new families at 
that point in time. We are fundraising as hard as we can, 
but we hope, along the way, there will be more financial 
support to us from the government as well, to support 
what we are doing. But we will always continue to fund- 
raise. 

Ms. Cheri DiNovo: We had heard from one of the 
other families about the cost of residential care, which 
wasn’t for them the particularly wonderful option, being 
over $200,000 a year. I’m wondering if you have 
comparables. I mean, you’re providing something and the 


COMITE SPECIAL SUR LES SERVICES 


18 DECEMBRE 2013 


AUX PERSONNES AYANT UNE DEFICIENCE INTELLECTUELLE 


DS-183 





cost is—maybe Community Living can answer that, what 
the comparable cost would be both to the government 
and to the families for residential care, paid for complete- 
ly through MCSS. 

Mr. Garry Pruden: There’s a wide range of supports 
that are required across the spectrum and for different 
individuals in the community. We have those services as 
well. There isn’t one solution to this problem; there needs 
to be a broad range of innovations and services made 
available. 

Ms. Cheri DiNovo: Of course. But they had quoted 
over $200,000 a year for individuals, so it would be 
interesting to know what the— 

Ms. Mary Pat Armstrong: That family probably 
would not be able to be supported by Lights. We couldn’t 
afford to support them. Really, Lights is a model that will 
probably never be able to help families who have a huge 
annual budget of expense and very high needs, unless 
they can put more into their own budget. But what I 
believe Lights is doing is removing from that wait-list 
families who have a more moderate budget, who we can 
help so that the government can divide their money more 
appropriately amongst those other families. 

Miss Monique Taylor: I know I’m going to run out 
of time. How many homes does Lights actually have? 

Ms. Mary Pat Armstrong: Lights doesn’t own any 
homes. 

Miss Monique Taylor: No, but within the— 

Ms. Mary Pat Armstrong: But of the 24 individuals 
who are living independently now, a few live together. I 
want to say maybe 13 or 15 living arrangements. 

Miss Monique Taylor: So you’re supporting 15 
living arrangements, as in full homes with three or four 
per home? 

Ms. Mary Pat Armstrong: Yes. We support the 
families individually within those living arrangements. 

Miss Monique Taylor: Okay. So a total cost of a 
home— 

Ms. Mary Pat Armstrong: Well, an approximate cost 
of our families is around $32,000 annually per person. 
That would include rent and staffing and food and day 
programs and everything. Some clients come with a 
home already and they want the other housemates and 
people to share that home with them. Some group togeth- 
er and then rent a place, as Donald has done. Every fam- 
ily is different. 

Miss Monique Taylor: Okay. I know my Chair is 
looking at me, so I’m just going to try to ignore her for a 
half a second and ask— 

The Chair (Mrs. Laura Albanese): Last question. 

Miss Monique Taylor: The staff person you have in 
that home—is it one staff person per home, and how is 
that person found, how is that person trained, and if 
they’re sick, what happens? 

Mr. Garry Pruden: This is a self-directed support 
system, so that we assist families in securing those staff 
resources. The one staff associated with Lights is a 
facilitator that helps families do that. That person doesn’t 
provide any direct support in any home. 


Ms. Mary Pat Armstrong: Each family drives their 
own situation, basically. 

The Chair (Mrs. Laura Albanese): Okay. Thank 
you. 

Miss Monique Taylor: Thanks, Chair. 

The Chair (Mrs. Laura Albanese): Ms. Wong? 

Ms. Soo Wong: Thank you very much for your 
presentation today. I just have one quick question. On 
your one-sheet handout to the committee, Lights recom- 
mended spreading the cost of supporting intellectually 
disabled more widely. Can you elaborate on that point? 
What do you mean by spreading the support? I wanted to 
know more specifically. 

Ms. Mary Pat Armstrong: Do you want to talk to 
that? 

Mr. Garry Pruden: | think Mary Pat was referencing 
the fact that Lights can assist families who have the 
resources or can marshal resources to provide a support 
path for their son or daughter. Over time, because those 
families contribute to it, they learn through that process, 
in terms of what the actual needs of their sons and daugh- 
ters are. They might come to understand that the safety 
net that they believed was necessary for their son or 
daughter, the capacities that their son or daughter didn’t 
have, they in fact do have. We can, through Lights, really 
support that individualized and independent living 
opportunity for people who have more likelihood of 
independence or moderate needs for support. 
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Ms. Soo Wong: With regard to Lights, I want to know, 
if you have the more complex continuing care—would 
your agency, working in partnership with Community 
Living, be able to provide that service? 

Mr. Garry Pruden: We do that with individualized 
residential support already. We do have one individual 
that we’re supporting through Lights in that same way, 
yes. 

Ms. Soo Wong: Thank you. Thank you for everything 
you do in the community. 

The Chair (Mrs. Laura Albanese): Mr. Balkissoon, 
one question. 

Mr. Bas Balkissoon: Yes, just a question to Donald. 
You said you rented a facility out of Toronto Community 
Housing. How much of a conversion did you have to do 
on the interior to accommodate the three— 

Mr. Donald Hale: Actually, very little. The house it- 
self had been used as some sort of a drug rehabilitation 
centre or something, so it had already been sort of carved 
up into individual rooms. There was a large common area 
and a very big kitchen. Our residents don’t have mobility 
issues, So we didn’t have to worry about building a ramp 
or anything like that. The bedrooms are upstairs, so ob- 
viously that home wouldn’t have been appropriate for 
someone with mobility issues. 

Actually, the local city councillor, Paula Fletcher, was 
really instrumental in helping us get this. She just got on 
the phone and said, “You find something for these 
people,” and they did, like, instantly. It really did need a 
lot of work, though; it was pretty run-down. 
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Mr. Bas Balkissoon: Maybe Pat can expand. So if we 
had mobility issues, then rental property would really not 
be available because you’d have to do modification to the 
interior. 

Ms. Mary Pat Armstrong: Possibly. Each family has 
to find the home situation that would work best for their 
son or daughter. 

I really haven’t spoken at all about our one staff facil- 
itator, who works all day, every day of the week, with 
these families in helping them sort through their issues 
and find appropriate places for their son or daughter to 
live. It would be up to Laura to help each family find ap- 
propriate housing. 

Mr. Bas Balkissoon: Okay. Thank you very much. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for presenting to us today. 

I will now call the next presenters to come up— 

Ms. Sylvia Jones: Chair? 

The Chair (Mrs. Laura Albanese): Yes? 

Ms. Sylvia Jones: Just a quick point of clarification. 
Lights is actually not an agency; it is a registered charity, 
and I’m sure they would love to accept any and all 
donations. 

Ms. Mary Pat Armstrong: It’s associated through 
Community Living Toronto, so, yes, we would love 
donations. 

The Chair (Mrs. Laura Albanese): Last-minute 


plug. 


KERRY’S PLACE AUTISM SERVICES 
AUTISM ONTARIO 


The Chair (Mrs. Laura Albanese): We now wel- 
come Kerry’s Place Autism Services and Autism On- 
tario, who are presenting together. Welcome, and if you 
could kindly start by stating your name and your title 
before you begin. You will have up to 30 minutes. That 
will include questions, if there is any time left over with- 
in those 30 minutes for your presentation. 

Ms. Tracy Mansell: Thank you. I’m Tracy Mansell 
from Kerry’s Place Autism Services, the largest autism 
service provider agency in Canada. I’m here today to 
present on behalf of Kerry’s Place Autism Services, 
along with our co-presenter, Autism Ontario. 

I wanted to start out by thanking you for this oppor- 
tunity, as well as acknowledging our partners with the 
regional offices through the Ministry of Community and 
Social Services and the Ministry of Children and Youth 
Services, who are very valuable partners in the work that 
we do in the regions across Ontario. Ill let our team 
introduce themselves, and then we’ll move into our 
presentation. 

The Chair (Mrs. Laura Albanese): Please proceed. 

Dr. Jo-Ann Reitzel: Hi. ’m Dr. Jo-Ann Reitzel, and 
I’m a board member with Autism Ontario. I’m also a 
clinician and researcher at McMaster Children’s Hospital 
and McMaster University. I work in the area of autism 
spectrum disorders, and what I want to be able to tell you 


about today is, first of all, just how amazing the services 
are that we have in Ontario for children and youth with 
autism. 

Interjection. 

Dr. Jo-Ann Reitzel: We’re just introducing? Okay. 

Ms. Cathy White: Hi there. My name is Cathy White 
and I’m currently the president of Autism Ontario. I’m 
also wearing the hat of a recently retired educator. I was 
coordinator for autism supports and services with the 
Peel District School Board for several years, so I bring 
that background as well. 

Ms. Gail Jones: I’m Gail Jones. ’'m a director of 
community services at Kerry’s Place. 

Dr. Jo-Ann Reitzel: Thanks. What I wanted to let you 
know about is, first of all, the strength of the programs 
that we have in Ontario for children and youth with 
autism. The programs that we have are evidence-based. 
The IBI program and the ABA services are well de- 
veloped. We have been able to see amazing outcomes for 
many children from these programs. 

But what we do know from research is that we need to 
move forward. What we need to do is to look at the 
increasing rates of autism. We know that the rates of 
autism have been increasing quite a bit. We know that 
rates are currently estimated at around one in 77 children, 
and that was a study from 2010. We also know from 
research that there is a great deal of variability amongst 
the characteristics of children with autism and that there 
isn’t any one treatment that fits all. What we need to start 
to develop is a system where we are going to be able to 
individualize assessments. From individualized assess- 
ments, we will build those personalized and individual- 
ized treatment programs. These programs will help with 
children’s developmental needs, their learning needs and 
their mental health needs. They can also help with their 
family and social situations. 

One of the things that I think will help a great deal is a 
piece that is built into the IBI and ABA programs: the 
professional training. There is a real strength when we 
have the capability of training and evaluating staff within 
our programs and then, through supervision, are able to 
ensure the quality and integrity of that care that we’re 
giving. Through training, we need to start to build our 
system, though, where we are collaborating with other 
services and other forms of intervention; and we need to 
do this across ministries. Program evaluation of these 
collaborations is also really important and something that 
we do currently have in our system of IBI and ABA, but 
we need to advance this as we build our system of 
interventions for ASD. 

I know that you have heard quite a bit about the great 
needs of adults with ASD and intellectual disabilities. We 
also really need to emphasize that that needs to start at a 
much earlier stage. We need to work at transitions, 
transitioning children from children’s services that are 
across ministries. These transitions will help to build that 
bridge from children’s services into adult services. 

One thing, unfortunately, that I do feel is lacking in 
Canada and in Ontario is an autism strategy. I feel that if 
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we could start to build an autism strategy from the 
programs and the services that we do have, that we would 
have better standards of care for the assessment and 
treatment of children and youth with autism. 

I'd like to turn it over to Cathy White now. 

Ms. Cathy White: Hello. I just want to build on the 
collaborative theme that Jo-Ann has started. Through my 
experience of working in the school board and working 
with many of our families and agencies associated with 
Autism Ontario—that collective experience has high- 
lighted to me the importance of collaboration with all 
stakeholders. We need to continue building on the im- 
portant collaborative work that had been started several 
years ago with the ASD working group and the Making a 
Difference report that was out and the 34 recommenda- 
tions, and to continue building on that work. 
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We need the government to aim for a holistic ap- 
proach that goes across the lifespans and includes all of 
the stakeholders; using an autism strategy, whether it’s 
national or provincial, that includes supports and services 
that are collaboratively created, directed, implemented 
and evaluated by all stakeholders. Some of the stake- 
holders that this would include would be the individual 
with ASD; their family; education; community agency 
service providers; health providers, including those pro- 
viding supports for those with mental health issues; gov- 
ernment; residential; universities and training—it just 
goes across all areas. We need to continue to break down 
the silos, as they still do exist. 

Some examples of some collaborative approaches or 
models that have worked were the collaborative service 
delivery model projects that came out when our Premier 
was education minister, where there were seven school 
boards identified around the province that worked on 
collaborative models with many of those stakeholders. 
There was the Provincial Advisory Team and regional 
advisory teams that identified projects and worked to- 
gether. These stakeholders included the ministry, educa- 
tion, parents, service providers and school board staff. 
We have the evidence that that approach worked. It made 
a difference in terms of increasing parent confidence in 
the system and also provided increased outcomes for the 
children and youth. 

We also have evidence that this works in regional 
planning tables. I come from the Peel region and there’s a 
Peel planning group there. One of the subcommittees is 
an ASD Peel group, and I know that Hamilton and some 
other areas have this as well. For us in Peel, there are 
members from across four different ministries working 
together to identify issues within our community and to 
set projects and goals. Included is health, MCYS repre- 
sentatives, MCSS, parents, Autism Ontario, and we’ve 
had some really good outcomes there. 

Another last example is Connections for Students. 
Transitioning students from IBI to full-day school pro- 
motes collaboration and people making a transition team 
across those different stakeholder groups. We have evi- 
dence that parents, again, are feeling confident in that 


transition and that they feel well-supported because 
everybody is working together to support their child or 
youth. 

So going forward, I want to encourage you to continue 
working towards a continuum of supports and services 
provided throughout the lifespan for individuals and their 
families with ASD, a continuum that is supported and 
evaluated by all vested stakeholders, and a collaborative 
approach that goes a long way to increasing parents’ 
confidence in the system and the ability of the province 
to meet the needs of individuals with ASD and their 
families. 

Ms. Gail Jones: I’m going to talk a little bit about 
ABA and IBI. I think most folks know those terms, but 
ABA is applied behavioural analysis, and it’s a scientific, 
evidence-based approach to understanding and changing 
behaviour. It is an approach to learning that reinforces 
positive behaviours and reduces problematic ones. It 
helps children develop communication, social and daily 
living skills and, again, skills in the area of behaviour and 
emotional regulation. 

IBI is intensive behavioural intervention, and it is a 
government-funded program in Ontario where a child 
usually works with a therapist for 20 to 40 hours a week, 
and it uses ABA principles. 

The eligibility criteria for IBI in Ontario is that it’s for 
children who have a more severe level of autism. 

Addressing the wait-lists: Kerry’s Place isn’t a lead 
provider for IBI, but we are for ABA, so I’m going to 
speak to the wait-list for ABA, where we have a bit more 
intimate knowledge. The average for the wait-list for 
ABA services is about a year. It’s two to four hours a 
week for an average of eight to 12 weeks of service for 
the child. Children can come in and out of this service 
throughout their childhood, which is great, but the 
challenge is, once they’ve received a block of service for 
those three months, they go back to the bottom of the 
wait-list and wait for a year. 

While on the wait-list, in some agencies in some parts 
of the province, there are capacities to support families in 
helping to generalize those skills learned and to maintain 
them until they get another block of service. But unfortu- 
nately, those supports aren’t available consistently across 
the province, and even where they are, in some agencies, 
in some regions, due to the demand, it’s not available for 
all children. 

One helpful strategy would be to consider a broader 
range of evidence-based supports, remembering that all 
children and families are unique and what will work for 
one child won’t necessarily work for another child. There 
are a number of other intervention strategies that have 
been found helpful. 

An additional model that has been found effective is 
for families to have access to an autism specialist right 
throughout, right from the point of diagnosis, to walk 
beside them, to understand the ASD and how to remain 
strong as a family, and then throughout the various tran- 
sitions to school, to middle school, to high school, to 
adulthood. 
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That ASD specialist is more than a service navigator. 
It’s somebody who can support, who can coach, who can 
help the families, yes, navigate the system, but also is a 
bit of an educator in terms of helping to make sure those 
skills that are learned in the more clinical settings are 
generalized across the environments of home and school. 


The last point is just to encourage continued dialogue 
around how supports can be made available for children 
across the whole spectrum of ASD, because it’s really 
frustrating for families when children at one end of the 
spectrum get service and others don’t. 


Ms. Tracy Mansell: I want to speak to the continuum 
of support that you’ve heard our panel talk about 
throughout our discussion here, and offer it as a model 
that may assist in terms of meeting some of the needs that 
families and children and youth and adults with ASD 
have. 


The rationale for a continuum of support is to be 
responsible financially, recognizing that there is a need 
for the right service at the right time for families and 
children and their youth and adults on the spectrum. 


Supporting families in the least intrusive way is the 
most financially viable way to be able to provide sup- 
ports. The idea on this continuum—and you'll see the 
diagram on the second-last page of the handout—is to be 
able to provide some prevention and intervention in the 
earlier years; to be able to make sure that families are 
getting the right support and services at the right time; 
and that we are trying to make sure that families are 
feeling supported, and reduce their panic in terms of the 
future for their son or daughter. 


Again, the idea is that we are keeping families and 
children, youth and adults in the lesser intensive supports 
and services. However, we recognize that there are 
times—and individuals who are going to need higher and 
more intensive supports. So it’s really important to be 
able to offer that full continuum of supports, where you 
will find treatment, you will find hospitals, you will find 
residential services and supports, but also being really 
responsible in terms of, not everybody needs that high 
treatment, and how do we complement services and sup- 
ports for families so that they’re doing the right things 
and feeling the right confidence to be able to support 
their life? 

An example: Families who are accessing services in- 
tensively, such as ABA or IBI, oftentimes aren’t able to 
follow through with the suggestions and the recommen- 
dations of the clinicians. What we’re finding from our 
autism specialists is that by being able to provide them 
with some other supports and services such as respite or 
education will allow them to be in a healthy enough place 
and a confident enough place to be able to then follow 
through with the recommendations. So to be giving 
someone a high-intensive support without recognizing 
that there are complementary supports and services that 
are required to keep that family together, intact and 
confident—not to mention that we don’t want them to 
panic throughout their lifespan—is paramount. 


Our ask to the select committee today is that you 
would consider really thinking about this continuum of 
supports and services, recognizing the need for all indi- 
viduals on the spectrum of ASD to have access to 
supports and services across this province when they 
need them and to the extent that they need them in a re- 
sponsible way. Thank you. 
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The Chair (Mrs. Laura Albanese): Thank you for 
your presentation. I believe we start with Ms. Taylor. 

Miss Monique Taylor: Thank you so much for every- 
thing that you do, which we know is very extensive, in 
the field that you’re in. 

The questions that I have are regarding ABA treatment 
and IBI treatment. How is it determined when a person 
doesn’t need the services anymore, and they’re contacted 
and told, “Sorry, it’s over for your child and it’s time to 
move on’? How is that assessed? How is that determined? 

Ms. Gail Jones: For ABA, all children with ASD are 
eligible. 

Miss Monique Taylor: Right. Sorry, I meant more 
IBI. 

Ms. Gail Jones: Yes, IBI. 

Dr. Jo-Ann Reitzel: There is a real need to develop 
consistent and transparent criteria that would be endorsed 
by Ontario. What has happened over the years that we 
have had the Autism Intervention Program has been a 
series of expert panels. In 2007, I believe, there was a 
clinical expert panel that recommended that children 
have a trial of IBI. But from the review of the literature, 
we knew that IBI was not appropriate for all children. We 
knew that only a proportion of children responded to it, 
and yet we really can’t identify that at the outset. 

What we need to be able to do is to follow a child’s 
growth and development during the time that they are in 
IBI and see if it’s having that intended effect of actually 
boosting or accelerating their development. Then what 
we need is the second expert panel, which was a bench- 
marks panel, in order to see whether the child is able to 
achieve those benchmarks and in that way to determine if 
this treatment is effective. If it’s effective and having the 
intended effect for the child, then the decision would be 
to continue. If not, the decision would be to discharge, 
but to discharge, as all my colleagues have been talking 
about, to the right service for the right child at the right 
time. That would need this continuum of care. 

Miss Monique Taylor: And with that dis-continuum, 
what’s the transition period? I’ve been contacted by 
families who are told, “You have one month left of ser- 
vice and that’s it. Your child is done,” yet they’re feeling 
that their child has reached these benchmarks, but there 
are no clear indicators of what that is. So what’s the 
answer to that? 

Dr. Jo-Ann Reitzel: I think one of the answers is in 
establishing these consistent and transparent criteria for 
discharging children and being able to educate families 
about the aim of IBI and that it is effective for some but 
not for all children with autism. There’s a great deal of 
variability among children with autism. As I’m sure you 
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probably know, IBI really is effective for children with 
milder symptoms and for children who are young. We 
know that the IBI program right now is dedicated to 
children who are at the severe end of the spectrum. 

These sorts of disconnects, I think, have been ad- 
dressed quite nicely in the Auditor General’s report—but 
asked for re-evaluation of the aims of these autism 
programs. Really, I feel like we don’t yet have a thor- 
ough-enough autism strategy, and if we did, we would be 
able to see that there is a need for all and that all do 
deserve interventions, but it’s just not all the same. It’s 
not like one treatment for all; it’s that we need a continu- 
um and that that will change over time if we can assess 
those individuals’ needs within their families and the 
context that they’re living in. 

The Chair (Mrs. Laura Albanese): Thank you. Be- 
fore I proceed, I just want to make everyone aware that 
we do have a camera and a journalist here from TFO and 
a current affairs show called 360. 

Ms. Hunter? 

Ms. Mitzie Hunter: Thank you so much for your 
presentation. Just looking at the chart that you’ve put 
together, with the continuum of support, I notice that you 
framed it around the least intrusive support to families. 
That also really speaks to the intensification for resource 
allocation as well, which is something that we all have to 
manage and contend with. 

I’m wondering, along the many areas that you’ve 
identified, if you can talk briefly about where you believe 
it is working and where there are gaps, from your per- 
spective. 

Ms. Tracy Mansell: Yes, I’d like to, definitely. In 
terms of this continuum, where it’s not working—and it’s 
not any specific service, because I think each of the 
specific services are working. The issue comes where 
there isn’t the opportunity for families to fall from one 
service to the next service as they need it. 

For example, because we’ve talked a lot about the 
ABA and the IBI, oftentimes, across the province, when 
a family has finished an episode of service and their time 
is up, the panic then comes from, “Now what do I do?” 
The current system right now is very siloed. So if a 
family has a residential service, they have a residential 
service. It’s not that that residential service is not working; 
it’s that there is a number of families who don’t have 
access to that residential service. 

The other piece is that families who have the treatment 
supports, or some of the community supports—when 
they come to an end, they have nothing else. So that 
panic or fear of what’s next—again, it’s families who 
have children in school or in children’s services and 
they’re moving on to adult services. It’s “What’s next?” 
It’s the panic and the fear that causes the families to 
really feel that they need to grasp on and hold on to 
maybe a service that is more intensive then they need, or 
isn’t meeting the needs of what their child is at that time. 

Ms. Mitzie Hunter: Thank you. 

The Chair (Mrs. Laura Albanese): Thank you, and 
I'll pass it on to Ms. Jones. 


Ms. Sylvia Jones: Thank you, Chair. I’m really 
pleased that you made reference to, “We need to work 
better on the transitions.” I’m wondering if you can share 
with the committee your experience between the transi- 
tion from preschool into school, the coordination there— 
well, let’s focus on that, because I know our time is 
limited. 

Ms. Cathy White: I’d love to speak to that. There is a 
formal transition planning team and process for those 
children who have been in the IBI program. So, in the 
Peel region, we’ve seen those years go down towards the 
beginning of kindergarten for some students in IBI. So 
where there is an identified must-do process, such as the 
Connections—that is working really well. 

I know that in most of the school boards—I’m assum- 
ing around the province, but for sure out in the central- 
west area—we host an information evening for parents of 
children with special needs, and then we identify a lead 
within the school board to invite folks to come to a case 
conference. We do observation out in the preschool 
setting, whether that’s in daycare, whether that’s in the 
home, to start to develop a transition plan in, and then we 
begin assigning the supports and services required. 

Ms. Sylvia Jones: It sounds to me that is all related to 
parent education, which is great, and advocacy. Where is 
Kerry’s Place’s role with the actual school boards that 
you’re affiliated with or working in coordination with? 

Ms. Gail Jones: I think part of this speaks to the 
inconsistency across the province. I’ll give an example. 
In Peel region, Kerry’s Place is funded to provide service 
coordination, so we go hand in hand with the family, 
with the school board. But it’s certainly not that way in 
every community. 

Ms. Sylvia Jones: That’s what I thought. 

Ms. Gail Jones: It’s inconsistent, yes. 

Ms. Sylvia Jones: Thank you. We need to work on 
that. 

The Chair (Mrs. Laura Albanese): We do need to 
work on that. 

Thank you very much for presenting to us today and 
taking the time to be here. We very much appreciate it. 

Ms. Tracy Mansell: And we just wanted to thank you 
for the opportunity. We really do look forward to con- 
tinuing to work in partnership toward sustainable and 
cost-effective solutions. 


MS. LINDA RUSSELL 


The Chair (Mrs. Laura Albanese): We’ll ask the 
next presenter to come forward: Linda Russell. Good 
morning. As you’ve heard with the previous presenters, 
you will have up to 30 minutes for your presentation. If 
there is any time left over, that will be used for the com- 
mittee members to ask questions. You may begin at any 
time. 
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Ms. Linda Russell: Thank you for this opportunity to 
tell our story. Our daughter Joanne was born 33 years ago 
with cerebral palsy. Joanne is physically and develop- 
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renlbibadly dished arch otter also from an anxiety dis- 
order. Joanne requires 24-hour supervision and assistance 
with feeding, toileting and all areas of daily life. 

Joanne requires some level of support for every aspect 
of her life and everything that she does. We have pro- 
vided that care for her entire 33 years, and we do not 
regret that. However, as my husband and I grow older, 
we are physically, mentally and emotionally tired. Care- 
giver burnout is occurring as a result of the day-to-day 
demands, but my husband and I are determined not to see 
our daughter placed in a long-term-care facility. That 
would appear to be the only option at this time, and it is 
simply not acceptable. 

Long-term-care facilities are not created to provide the 
support that Joanne needs, nor are they a place where an 
otherwise healthy 33-year-old woman should live. What 
will happen to Joanne when we die or can no longer look 
after her because of health issues or advanced age? She 
asks me who will look after her, and I don’t have an an- 
swer for her. I am convinced that this is the single most 
important factor in the development of her anxiety dis- 
order. If you needed to rely on other people for all of 
your day-to-day needs, would this uncertainty not make 
you anxious, or would it be too terrifying to think about? 

Many families have told me that they hope that their 
child will die before them, because they are so worried 
about what will happen to their children after they, the 
parents, die. I understand exactly how they feel. 

My dream is to see Joanne settled and happy in a safe 
and stimulating home before a crisis occurs. At this time, 
that dream could not be further from reality. We have 
been told repeatedly that the system is changing to better 
serve families. Bollocks to that. If anything, we see a 
system that is less able to support us, with absolutely no 
plan in place to improve the situation. 

Most of our friends and family think that we choose to 
continue supporting Joanne at home. They are astounded 
and horrified that our society has no options available for 
individuals like Joanne. We receive lots of empathy but 
no tangible assistance. 

This is a humanitarian crisis. These are people with 
feelings, hopes and dreams. Joanne wants to work and be 
a part of the community, just like everyone else in our 
community. 

We have worked hard to maximize Joanne’s capabil- 
ities. We have provided her with ongoing therapy through 
Erinoak treatment centre—when she was young—com- 
munity experiences and continuing support. Her father 
and myself take her to and support her at no less than 
three volunteer jobs. Her work is appreciated, because 
she has proven herself to be a dedicated worker and one 
that can be counted on to complete the task at hand. 
However, she needs that physical support to allow her to 
participate in her volunteer jobs and all community 
activities. 

We have made sacrifices for Joanne: (1) financial, 
because we gave up a second income so that I could stay 
at home and care for her, as well as incurring increased 
costs to support her; and (2) physical sacrifice, because 


the stress of caring for her is becoming more difficult by 
the day. 


My husband and I are hard workers. I have sat on 
many committees to look at ways to improve supports to 
individuals like my daughter. I have been a member of 
the board of directors of Brampton Caledon Community 
Living, and I have been a co-chair for the golf committee 
at Brampton Caledon Community Living over the last 15 
years, to raise funds to assist individuals supported by 
BCCL. I worked hard with the executive director of BCCL 
to make the Connections day support program a reality. 


We have done everything that we can to improve life 
for our daughter, including being a strong advocate for 
Joanne and others like her. However, the reality is we 
can’t do this alone. We simply don’t have enough money 
to support Joanne for the rest of her life; it is beyond our 
means. We have tried to create a financial plan and to do 
meaningful estate planning, but it simply isn’t enough. 

We need your help. We need a multi-year plan with a 
recognition that parents are aging and our adult children 
need a place to go and somewhere to live. This cannot 
wait; it needs to happen now. We need service agencies, 
like BCCL, to provide support to families like us and to 
provide oversight for the employees looking after these 
vulnerable individuals and oversight for the programs 
offered to support these vulnerable individuals. 

Now I’m going to give you a few examples of what 
life is like for us, as a family, on a day-to-day basis. Our 
daughter, being physically disabled, uses a wheelchair. 
With the snow we’ve recently received, you may or may 
not understand just how difficult it is to push a wheel- 
chair through snow and over ice and deal with that on a 
day-to-day basis. She uses a manual wheelchair, and my 
husband and I lift it in and out of the trunk of our car. We 
have done this for her entire life. 


One day a friend of mine said, “Oh, you’re getting 
Joanne in the car? I'll put the wheelchair in the trunk for 
you.” After she did that, she turned to me and she said, 
“I’ve watched you do this for years and years and years,” 
and she said, “It never looked like it was any effort at all. 
That thing weighs a lot more than I ever realized.” That 
made me start to think about the fact that families do 
things on a day-to-day basis and they manage, and people 
see them managing and think that they can just keep 
doing that forever and ever. Unfortunately, that will not 
be the case. 


It is the relentless daily responsibility that is very 
tiring as well. If a worker cancels, if Joanne’s bus trans- 
portation is cancelled, if the day program is cancelled, 
whatever my husband and I may have scheduled for the 
day has to be cancelled because her needs come first. We 
live a very scheduled existence. My husband and I have 
to make sure that our activities fit in with the availability 
of workers who are there to support our daughter. We 
have no evening activities, because workers don’t want to 
work until 11 o’clock at night. Most evening activities go 
until at least 10; by the time you get home and in the 
door, it’s 11 o’clock. So we simply don’t go out. 
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Our social life is more marginalized now than it was 
many years ago, because Joanne is like a young child. 
Our friends are kind, but they left that life behind long 
ago. I’m in my 60s; my husband will be 70 next year. 
Our friends are retired. Their children are grown up. 
They have grandchildren and when they spend time with 
them, they enjoy it immensely, but, boy, do they like 
getting back to a nice, quiet, peaceful home. We don’t 
have that option. 

Holidays are not a true holiday for my husband and I, 
because we take Joanne with us. There are few, if any, 
respite opportunities available. We enjoy having Joanne 
with us, but that being said, it is often harder because we 
are not at home in a familiar setting and equipment. It 
makes life more difficult. We have flown with Joanne. 
To give you an example—I’m sure all of you have flown 
on a plane—when she has to use the washroom, I take 
her to the washroom, and it is a very good thing that she 
and I are both quite slim because there is not a lot of 
room to manoeuvre in an airplane washroom for two 
people. 

We look after Joanne 357 days a year. Joanne now has 
an opportunity to attend one—and only one—summer 
camp, and that is for an eight-day period of time. Fifteen 
years ago, there were opportunities for more summer 
camps: day camps, overnight camps. Those opportunities 
have dwindled, and as I say, that is what we do now. 
People work five days a week and they have a weekend 
off. My husband and I find that long weekends are 
actually more difficult for us. Weekends are not any 
different than the other five days a week. 

Our primary focus is always Joanne. She is the one 
that takes most of our effort, and she is the one that needs 
us the most. 
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Four years ago, my husband had an attack of arrhyth- 
mia. At the time, I thought he was having a heart attack. 
Luckily, a Red Cross worker was in our home looking 
after Joanne, and I went to emerg with my husband, to 
the local hospital. It became apparent that they were 
going to have to run tests and see what was going on, and 
I had to have a conversation with the ER physician to 
explain to him that I had to be home at 12 noon because I 
had a disabled daughter and the worker was leaving at 12 
noon. At that point, he and I put together a plan as to how 
we were going to make the day work. 

I left my husband in emerg while they ran tests. I came 
home; I picked up my daughter. The ER physician had 
suggested that I do what I would normally do with her on 
a Friday afternoon because the tests would take some 
time to complete, and an emergency room is not a good 
place for a person with an anxiety disorder. So I took my 
daughter to her regular Friday afternoon volunteer job, 
then explained to her on the way home that we had to go 
up to emerg to check on her dad. 

To suggest that the day was stressful is an understate- 
ment. I had to choose which of the people I loved I was 
going to physically be with, because I couldn’t be in two 
places at one time. 


We are close to the edge. If one thing goes wrong, 
such as one of us requiring surgery or ongoing medical 
treatment, the other one will not be able to do it alone. 

The system as it exists today creates roadblocks for 
future planning. There are insufficient funds available for 
Joanne’s care. In fact, no funding is attached to her, 
unlike individuals who resided in the institutions that 
have since closed in Ontario. 

The government has suggested that families utilize 
creative thinking to provide a residential model for their 
adult child. No amount of creative thinking will provide a 
suitable setting for Joanne, because of her high needs, 
without funding attached. And at this time, there is no 
funding available. Families have been asked to create a 
business plan for their residential model, but with no 
timeline for funding, this is an impossible task. 

We cannot look at moving outside of our area because 
it is likely that we would lose what little support we have, 
from the part-time day program that Joanne attends to the 
home care hours that she now receives. 

It is important that you understand how desperate we 
are for assistance, but it is also imperative that you under- 
stand Joanne’s intrinsic value as a person in her commun- 
ity. Yes, it is challenging to support Joanne, but it is 
intensely rewarding to see her success. This is why we 
have supported her for so many years without com- 
plaint—that, and because we love her. 

Thank you. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for your touching presentation. 

We have four and a half minutes for each party, so I 
believe we start with the government side. 

Ms. Mitzie Hunter: Thank you, Madam Chair. 

Ms. Russell, thank you so much for appearing before 
the select committee today and, really, for the lifetime of 
care and support that you’ve provided to your daughter 
Joanne and for sharing that story with openness. It will 
very much help us in this committee as we deliberate our 
recommendations and how we strengthen the system to 
provide supports not only for the individuals, but their 
families who are providing that care. So I just wanted to 
say thank you for your heartfelt sharing this morning. 

The Chair (Mrs. Laura Albanese): Ms. Wong. 

Ms. Soo Wong: Do we have time, Madam Chair? 

The Chair (Mrs. Laura Albanese): Yes. 

Ms. Soo Wong: I, too, want to echo my colleague’s 
comment. Thank you for your determination. I know they 
were difficult day-to-day experiences throughout your 
daughter’s growth, and now as an adult. 

You commented about the long-term-care piece and 
the caregiver burnout and the respite. Can you share with 
us: Are there any best practices out there that we should 
learn from, that this committee should consider in terms 
of respite, supporting families like yours? 

Ms. Linda Russell: There are very few, if any, respite 
services available anymore in Ontario. I use the summer 
camp that Christian Horizons puts on in Paisley, Ontario, 
so you could call that respite. Eight days is wonderful, 
but you’re usually so tired getting her there that it takes 
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two or three days to recover from that, and then it seems 
like you’re just turning around and picking her up again. 

I have worked with community support people at 
BCCL, and they have all told me that individuals with 
high needs, at this time in Ontario, are not being looked 
at for residential settings because of the cost factor. I 
have spoken over the last 10 to 12 years to different 
people within the ministry. At one time, one person told 
me that I would just have to hope that people in the resi- 
dential spots at this time would die sooner than later, 
because those spots would open up and that’s how my 
daughter would get a spot. I wasn’t terribly encouraged 
by that. 

I have heard that any residential spots that exist right 
now for high-needs individuals—those are not being re- 
tained as spots for high-needs individuals. They’re being 
broken up so that they can support more individuals. I 
understand the cost-efficiency of that, but, at the same 
time, who needs the support more than an individual of 
high needs? 

One thing I really want to get across to you is that 
even though she is an individual with high needs, she can 
offer things to the community. She’s had volunteer jobs. 
She’s had a volunteer job at the Salvation Army thrift 
store in Orangeville ever since she finished school, which 
was when she was 21, so that’s 12 years ago. She is there 
every Thursday hanging clothes. There isn’t another vol- 
unteer who has lasted as long as she has. The other staff 
respect her for the work that she produces, considering 
the effort that she has to put into it, because it’s very 
difficult for her to do it because of the physical disability 
that she has. 

I have a letter here, which we received from DSO yes- 
terday. She has been on a residential wait-list now for 
over 10 years, and we just got this saying that if we are 
still looking for a residential placement, please contact 
the appropriate person because there is a new application 
process. So that’s what families get to deal with. 

I did phone them. I have not—well, I shouldn’t say we 
have not received a return phone call yet; I may have one 
waiting for me when I get home, because I left the house 
this morning right after putting Joanne on the bus, and 
that was just after 8 o’clock. 

Anyway, I don’t know what the new application pro- 
cess is going to involve, but I’m not sure why we need 
that. 

The Chair (Mrs. Laura Albanese): Right. Thank you. 

Ms. Jones? 

Ms. Sylvia Jones: Thank you, Chair. So for the bene- 
fit of the community, Joanne and David and Linda have 
been my teachers in this education process for—I was 
thinking about it this morning—TI think it’s close to 20 
years. 

Ms. Linda Russell: It could be. 

Ms. Sylvia Jones: I really appreciate you coming 
today. You mentioned the continuum of care. Many pre- 
senters have already talked about it. So, again, for every- 
one’s benefit, Joanne’s participation in our community, 
your involvement as an advocate—those change as she 


goes through her various stages, ages. I don’t like using 
“age,” but that seems to be the magic thing that we do. 
Can you tell us a little bit about how that needs to be an 
important component of how we’re going to fix the 
system? 

Ms. Linda Russell: One of the things that I found 
was, when she became an adult, the services available for 
a communication service—any level of adult service is 
more difficult to access than it is or was when she was a 
child. I can’t speak as to whether that continues to be the 
case now. 

She attended school until she was 21 years old, so she 
was stimulated and occupied from 9 until 4, five days a 
week. She now attends a day support program. The max- 
imum amount of time that she can have with that is two 
and a half days a week. The rest of the time, we, as a 
family, have to come up with either workers to work with 
her and look after her, or we do it ourselves. We have to 
find stimulating things for her to do in that downtime. As 
I say, we’ve got the volunteer jobs, but that’s sustainable 
only as long as her father and I are healthy enough to be 
able to do that with her. 

1200 

We do get support from the Passport funding program. 
That’s the Passport funding program that took over from 
Special Services at Home, and we use that to offset the 
costs of the day support program, and we use it to hire 
private personal support workers. My husband and I are 
finding that we’re in need of more time off to regroup, 
and we’re more tired, so we hire more workers. The 
money we get from Passport gets spent earlier in the year, 
and we make up the balance from our own finances. 

We live on the northern edge of Peel region. Ten min- 
utes from us is Orangeville, but they’re in Dufferin. 
There’s a boundary there. The service that you get is for 
Peel region; you can’t access services in Dufferin, even 
though it’s actually geographically closer. I’ve had 
families who live in Orangeville say to me, “Wow, you 
guys are in real trouble. You'll never get a residential 
placement for Joanne because you live in Peel and the 
numbers are so huge. It just won’t happen.” There’s a 
disparity there that just doesn’t make any sense. 

As I say, my husband and I have looked at perhaps 
changing where we live. We’ve lived in the same home 
for 35 years. The home is not physically as comfortable 
and easy to manage with Joanne now as it was for the 
first 25 to 30 years, but it’s next to impossible to really 
pick up and leave, because we’re not sure that the ser- 
vices we have now will be available to us wherever we 
go. There’s no continuity. There’s nothing that says to us, 
“Oh yes, there will be a day support program wherever 
you decide to relocate.” 

Joanne does not do well with change. We’ve spent her 
entire 33 years helping her become a person within her 
community. We would change that if there were positives 
coming out of it, but to do that will be very, very difficult 
for her, because she will be leaving behind everything 
that she knows and everything that she’s comfortable 
with. Right now, no one can give us an assurance that 
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there would be positives for making a move, so we’re 
staying where we are and hoping for the best, day by day, 
and coming and speaking to you, saying that we really 
need some help. 

The Chair (Mrs. Laura Albanese): Thank you. 

Interjection. 

The Chair (Mrs. Laura Albanese): Yes, we will. 

Ms. DiNovo. 

Ms. Cheri DiNovo: Thank you so much. I know how 
difficult it must be to come before us, and even more 
difficult to live your life some days, I’m sure. I thank you 
for having the courage to do both. As you say, you do it 
out of love. 

It sounds to me like the ministry and the DSO are 
channelling Ebenezer Scrooge. It’s that time of year. I 
can’t imagine that Scrooge would have a more ugly 
response than they, and I’m ashamed, in fact, that that’s 
what you heard from them. It’s shameful. 

My question is a simple one. Jurisdictions that do it 
better—you must have thought of this. Is there a jurisdic- 
tion that does it better, that would be a better place? If 
you could transport yourself to England or Australia or 
somewhere else—have you seen any examples of some- 
thing that you think we should be replicating here? 

Ms. Linda Russell: I can’t say that I have any person- 
al experience in that at all. Personally, I think that this is 
something that shouldn’t just be handled at a provincial 
level. It’s something that needs to be handled across 
Canada, because from what I gather, it’s not that different 
from Ontario to—there isn’t a province that you could 
name and say, “Oh yes, that’s where I’d really like to be 
in this situation.” 

Our personal experience has been that recreational 
opportunities, respite opportunities have dwindled as we 
have moved forward in years. I think probably the opti- 
mum time to be disabled and get services was in the 
1980s and maybe the early 1990s. Certainly, even the day 
support program that Joanne attends, when it first 
opened—it opened just as Joanne was finishing school— 
the staff came into our living room and said, “Joanne, 
what is it that you want to do?” Her answer was, “I want 
to work.” 

Now, because of an erosion of funding and because 
the ministry dictates to BCCL—I shouldn’t say 
“dictates” —directs BCCL to do more with less, there are 
more people in the program. There is not the opportunity 
for Joanne to say, “This is what I want to do today.” So, 
from her perspective, she’s not being stimulated in as 
positive a way as she was 12 years ago. That’s not 
BCCL’s fault; that’s not our fault. That is simply because 
everybody is doing more with less. 

Miss Monique Taylor: Thank you so much for being 
here with us today. 

The Chair (Mrs. Laura Albanese): Last question. 

Miss Monique Taylor: I’m concerned: Would Joanne 
be able to still do her volunteer jobs, do you think, if she 
was housed in Community Living? Would she still have 
all of those opportunities? 


Ms. Linda Russell: I think she could—certainly, if 
she were in a residential setting. As a family, we wouldn’t 
remove ourselves from her life. We would like to see it 
created so that we aren’t the main focal point, or even a 
good portion of the support network, because we want it 
to be developed in such a way that it assists her and 
supports her after we are no longer able to do that. So I 
would want it set up with that premise. 

I would love the opportunity of being able to pick her 
up and take her to work for the day but then drop her off 
at the end of the day, and have someone else do every- 
thing else that needs to be done for her—give her dinner, 
give her the bath, get her to bed etc., take her out on a 
weekend—or take a day or two, rather than be the full- 
time caregiver where, right now, we get two and a half 
days, 9 until 4. That’s our break. 

For instance, if we were running really, really late, I’d 
be constantly looking at my watch, because I know I 
have to be home by 4:30. The bus will be there, and I’d 
better be at the end of the driveway, waiting to take her 
off. 

There would always have to be someone working with 
her. The people at the store are not going to do what she 
requires. I’m sure that we could become creative. We do 
have some personal support workers who are the same 
age as Joanne, which makes a really nice peer-appropri- 
ate dynamic. She has a lot more fun with them than she 
does with her mom and dad, as your kids probably do 
when they’re not with their parents as well. 

I think it would be doable. We just can’t do every- 
thing. 

Miss Monique Taylor: I realize I’m done. I just 
wanted to say thank you. I really hope that this committee 
will be able to make the change in your life that is so 
necessary. 

Ms. Linda Russell: Thank you for your time. 

The Chair (Mrs. Laura Albanese): Thank you for 
your time. 

We are recessed until 1 o’clock. 

The committee recessed from 1208 to 1306. 


MS. COLLEEN BUTLER 
MR. MICHAEL BUTLER 


The Chair (Mrs. Laura Albanese): The committee is 
reconvened for the afternoon. We’Il call forward our first 
presenter of the afternoon, Colleen Butler. Please have a 
seat. You will have up to 30 minutes for your presenta- 
tion. Whatever time you do not use will be used for 
questions by the committee members. You may begin 
anytime. 

Ms. Colleen Butler: Hello, my name is Colleen 
Butler, and this is my son Michael. Michael is 31 years 
old. Michael was born with an uncontrolled seizure dis- 
order and a cognitive disability. Our journey began two 
weeks after Michael was born in 1982, when Michael 
began seizuring. Prior to Michael’s birth, there was no 
indication of any distress to him. We have been told his 
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focal points are a result of distress at the time of birth. 
The only occurrence my husband and I can think of is 
that the doctor had to use forceps to turn Michael, which 
resulted in marks on his head after delivery. 


As a child, there were many challenges, but thanks to 
the support of our parents, school as well as my husband 
and I having youth on our side, we made it through. At 
age eight, Michael had brain surgery to remove a focal 
point, a golf-ball piece of his brain, in the hopes of 
lessening the seizure activity. Was this a success? I’m not 
sure, as I have no comparison. All I know is that Michael 
still seizures uncontrollably. 

At age 10, Michael developed Bell’s palsy, which has 
left him with the most adorable crooked smile. At age 19, 
Michael had a seizure and, upon falling, he broke his left 
arm and his right kneecap. He had to have surgery to 
correct a wrongly set arm and to have his kneecap 
screwed back together. This meant three months in a 
hospital bed in our living room, with a cast from foot to 
hip and on his arm, as well as daily physiotherapy to 
learn to walk again, for several months. I had to take 
three months’ leave of absence from work to attend to 
Michael’s needs. 


In 2003, at the age of 21, Michael left the security of 
the regular-day Catholic school system, and our family 
needed to figure out how Michael was to spend his days 
for the rest of his life. I describe this as the worst year of 
my life. That yellow school bus was not going to pull up 
on the Tuesday after Labour Day, and we no longer had 
the peace of mind that for eight hours a day, Monday to 
Friday, Michael had a safe place to go, somewhere that 
made him feel secure but continued to challenge and pro- 
vide him with fulfilling days. 


My husband, Michael, and I attended a transition 
workshop sponsored by the Hamilton Family Network 
that exposed and educated us about the different 
programs and what they entailed. We heard about a 
wonderful program run under the Salvation Army called 
STRIVE Lawson Ministries, and we met a very energetic, 
positive and supportive woman named Lisa Schumph. 
We had several meetings and decided that this program 
was a good fit for Michael. Unfortunately, funding was 
an obstacle. 


I spent the next six months writing letters, making 
phone calls, begging, pleading to obtain the funding that 
Michael required. I was told that funding is not an en- 
titlement, that you are entitled to an education but at age 
21 you are not entitled to anything. I still don’t under- 
stand this statement. Aren’t I entitled to be employed, 
like the next person? Isn’t Michael entitled to a fulfilling 
life? We need help. We need support. 


Unfortunately, when Michael turned 21, his disability 
did not disappear like the funding did. In fact, in the past 
10 years, Michael’s health has declined. I have always 
thought that the ISA funding that the Ministry of Educa- 
tion designates per identified student, which is meant to 
meet the needs of the students, should follow them for 
the school day program. 


The number of individuals decreases tremendously 
after high school as many are capable of being employed, 
but the most vulnerable and lower-functioning are sud- 
denly forgotten. The individuals with the most needs 
suddenly have nothing. We are extremely fortunate that 
Michael has the funding now in place for five days a 
week to allow us to work. The families that were not able 
to tolerate and endure the constant petitioning for small 
funding were left with nothing. 

Isn’t it sad that we find this small amount fortunate? 
What about the families not so fortunate? 

Regrettably, this is not enough. Through the years, as 
Michael grew, my parents both passed away. My hus- 
band and I are getting older and we are no longer young 
parents. We have no support other than day program- 
ming. I work 8 to 4:30 and my husband works 3 to 11. 
Monday to Friday, I am the main support for Michael. 
The bit of respite we do receive, we use for after-program 
until I complete my work day. This allows my husband 
and I to work. Unfortunately, we do not have one hour of 
true respite. 

Michael’s seizures occur mainly at night, and usually I 
am alone. This is mentally, physically and emotionally 
draining. Some days, I look like something out of The 
Walking Dead. I am exhausted. I am emotionally raw. I 
need to function. I need to meet Michael’s needs. I need 
to do my job at work. Michael’s care has consumed my 
life. | am 53 years old and I have had an eight-year-old 
child for 24 years. My eight-year-old will never turn nine 
and he will always be eight. 

I do not hold regrets. I do not begrudge others their 
good fortune. All I ask for is some help. We are presently 
in the process of obtaining respite funding. This is a ne- 
cessity, not only for us but for Michael. We have a plan. 
We have toured respite homes. Unfortunately, we are 
unsure if any funding will be made available for us. For a 
weekend respite, it will cost us $500. 

We want a chance to transition Michael into residen- 
tial living. This needs to be taken slowly and carefully in 
order not to stress Michael as undue stress will cause 
seizures. We need to teach Michael to live without us— 
simple words; a very difficult task. As we age, we need 
to be aware of our own mortality. We do not know with 
any certainty what tomorrow will bring; no one does. We 
need to prepare our son for this. Imagine the stress and 
confusion of living with mom and dad for 30-plus years. 
All of a sudden, something changes, and you are put in a 
supported-living home. You do not know the staff or the 
residents. “Do mom and dad not want me? What hap- 
pened?” This is what we are trying to avoid. 

This funding is not only to help with our own needs 
but, more importantly, to meet the needs and help prepare 
Michael. The last 31 years have been spent teaching 
Michael. This is probably the hardest lesson of all. My 
heart and my head are in a battle royal. I need to do this, 
yet my heart feels like I’m abandoning my most vulner- 
able child. 

Our situation is not unique, and neither is our desper- 
ation. We want a full and satisfying life for our son, as do 
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all parents. I think that it is only fair that our children are 
recognized for who they are and are given every oppor- 
tunity for a fulfilling life. They have not been handed an 
easy role in this world, yet they are the happiest people I 
know. I don’t think any of us would trade them places, 
yet they are not given the supports or funding necessary. 
I think we need to put ourselves in their shoes and 
consider what we would want. 

Families like ours are stressed, tired—emotionally and 
physically—and yet we carry on. We love our children 
unconditionally and we will stand by them to ensure that 
they will receive the quality of life that they are entitled 
to. 

What price are we to put on our children? Will a 
parent quitting their job to ensure support for their child 
ease the burden? Personally, I know it will only add more 
stress and unrest as now, there would be financial bur- 
dens as well. For parents, their only break is going to 
work. If we were to give this up, where would that leave 
us? We would then be reliant on a subsidy or funding to 
support our entire family. 

We are asking that you look at the funds designated 
and the need in the community, and aid in our circum- 
stance. It’s time to do the right thing. Thank you. 

The Chair (Mrs. Laura Albanese): Thank you for 
your presentation. I will now turn it over to the Conserva- 
tive members. We have seven minutes each for ques- 
tions. 

Mrs. Christine Elliott: Thank you very much, Ms. 
Butler and Michael. Thank you for coming to see us 
today. We understand the needs of many parents. We’ve 
heard from several parents so far today, and the needs 
seem to be pretty consistent that there are no long-term 
placements for their children. Can you tell us, has 
Michael been on a wait-list at this point for residential 
placement? Or are you just exploring that now? 

Ms. Colleen Butler: We applied in September with 
DSO Hamilton for respite funding. Because my husband 
and I work opposite shifts, it’s getting very tiring for me 
to do the Monday to Friday, so we’re looking even for a 
Saturday where we could drop him off and have one day 
together. My husband and I don’t see each other Monday 
to Friday, then we have the care of Michael. Our entire 
life is caring for Michael. 

Mrs. Christine Elliott: And have they given you any 
kind of an indication about what they think you might be 
able to receive? 

Ms. Colleen Butler: No. When we went down to do 
the application, they told us there were no funds avail- 
able. 

Mrs. Christine Elliott: That seems to be the case with 
a lot of people, from what we’ve heard, because a lot of 
people do use any-Passport money they get for respite or 
to supplement a day program, but it doesn’t end up 
giving the parents a break at all, just to allow you to carry 
on. You might be entitled to Passport funding, but there 
is no funding available. 

Ms. Colleen Butler: Yes. 

Mrs. Christine Elliott: Thank you very much. 


The Chair (Mrs. Laura Albanese): Any other ques- 
tions? Miss Taylor? 

Miss Monique Taylor: Thank you so much for coming 
here today. Thanks, Michael, for coming. I’m really 
happy to see you here. Colleen, I know the advocacy 
work that you do in our city—Colleen and Michael come 
from Hamilton—I know the work that you do. I know the 
families that you’re involved with. I know the resources 
that you have at your fingertips, and yet you still 
struggle. 

You briefly mentioned issues that you’ve had with the 
DSO, but what are your true thoughts about the DSO? 
Are they helpful? Are they necessary? 

Ms. Colleen Butler: We went. It was two mornings of 
questions. The whole questionnaire—I didn’t understand 
why we were doing what we were doing. We were told to 
compare Michael to a normal 31-year-old. I’m yet to 
meet a normal 31-year-old male. I wasn’t sure what we 
were gauging him against, because that’s not Michael. 
Why don’t we talk about Michael? Why don’t I tell you 
what we need? Why don’t we discuss our situation? 
We’re comparing him. Why? It reminds me of pay equity 
when you compare a baker and a clerk—you can’t 
compare. 

Michael is an individual. Michael’s needs are different 
than the next person’s. They’re not any greater; they’re 
not any worse. He’s Michael, and let’s discuss Michael. 
Let’s not compare Michael. That doesn’t work, 
because—the whole time we were there, my husband and 
I are thinking, “Did we give the right answer? Did we 
make it worse? Do you do this?” We didn’t know how to 
do this. You’re scaling him | to 5: Can he bathe, | to 5, 
compared to a normal male? Well, a normal male 
wouldn’t have his mother in the bathroom. How do you 
gauge that? What number do you give that? Do you give 
it a one? Do you give it a three? Do you give it a five? 
Are you underestimating? Are you overestimating? The 
whole process is very confusing. 

Miss Monique Taylor: If you could find something 
that would make your life easier and families that you 
know who are facing the same struggles as yourself, what 
would that be? 

Ms. Colleen Butler: I think every one of these indi- 
viduals needs to have a place to go. They need to feel 
needed. The funding needs to be there. I think maybe you 
need to look at how it’s set up. The school system does it 
wonderfully. We lose it after school. There’s nothing 
there for parents. There’s nothing for these guys. And 
really, what 31-year-old, in any capacity, wants to hang 
out with mum and dad? They want to have their own— 
they want to have their buddies. They want to have their 
community, and they should have it. It’s not good for 
them to be so reliant on their parents. I’m not going to 
live forever, and then what happens? I wouldn’t want to 
be the person to pick up those pieces. Because with 
Michael, I turn around some days—it’s only him and I in 
the evening—and he’s right there. Like he’s—boom, I 
walk into him. But what happens when I’m not there? 
My husband and my other son are going to have a mess. 
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Miss Monique Taylor: | still have time? 

The Chair (Mrs. Laura Albanese): Any other ques- 
tions? 

Miss Monique Taylor: Yes. Michael, how about I ask 
you a question? So if you could go to different programs 
or find something else to do with your time, what would 
you like to do? 

Mr. Michael Butler: Bowling. 

Miss Monique Taylor: Bowling? You like bowling? 
That’s good. Any other stuff that you like to do? 

Mr. Michael Butler: A show. 

Miss Monique Taylor: Shows. Oh, movies. Yes, that’s 
always fun. So they’re the kinds of things that you like to 
do? 

Mr. Michael Butler: Yes. 

Miss Monique Taylor: Do you find that you get 
enough of those things to do? Mom keeps you busy? Or 
do you think that you could still do more? 

Mr. Michael Butler: More. 

Miss Monique Taylor: You could do more. Okay. 

Well, thanks for being here with us today. 

Ms. Colleen Butler: Thank you. 

The Chair (Mrs. Laura Albanese): And now Ms. 
Wong? 

Ms. Soo Wong: Thank you very much, Ms. Butler 
and Michael, for coming today. 

We heard from several witnesses today and in previ- 
ous hearings the concern about the lack of funding for 
respite. Can I ask—we heard about the summer camp, 
those opportunities—is Michael able to access summer 
camp to provide some relief for your family? 

Ms. Colleen Butler: We’ve never been offered that. 

Ms. Soo Wong: Never? Okay. 

The other thing here is, I hear that when Michael was 
younger, you were, through the school board, able to pro- 
vide the necessary supports throughout the week. Now 
that he is—33? Am I correct? 

Ms. Colleen Butler: Thirty-one. 

Ms. Soo Wong: Thirty-one. In the adult transition 
period, that seems to fall off. Besides personal experi- 
ence, Ms. Butler, can you share with the committee— 
besides the respite piece that we heard very clearly, how 
about the coordination of services? Are you experiencing 
those challenges as well? 

Ms. Colleen Butler: Michael has been in his day pro- 
gram now 10 years, so it’s pretty well a well-oiled 
machine. His funding has not been increased at all in that 
10 years. He still has the funding from before Passport. 
I’m not sure how that all works, because the day pro- 
gramming takes care of that. But I know his funding was 
grandfathered because he came out before Passport. 

He does go five days a week. The program runs until 2 
on some days and 3 on the others. The old SSAH funding 
that we received for respite we are using to fill that void 
so I can stay at work and finish my day at work. So 
we’ ve kind of puzzled it together as best we can. 

Ms. Soo Wong: You seem to be. I just want to say 
thank you very much for coming to the committee and 


sharing your story with us, because it’s very important 
that we hear these life experiences, but more importantly 
for sharing with us your experience. And thank you, 
Michael, for being here today. 

The Chair (Mrs. Laura Albanese): Ms. Hunter. 

Ms. Mitzie Hunter: Thank you, Chair, and thank you 
so much, Ms. Butler and Michael, for joining us at the 
committee. It’s great to see you here. 

We’ve heard a lot about transition based on chrono- 
logical age. I’m wondering, from your experience, if you 
can advise the committee on what would make sense in 
terms of looking at some of the goals. One of the goals 
that you talked about was not spending all the time with 
mom but being with people who relate to a person of that 
age. So can you talk about what types of transition—you 
know, right now, 18 and 21 seem to be the key ages, but 
maybe there are other options. I’m just wondering if you 
have any thoughts on that. 

Ms. Colleen Butler: Yes. What happens is, they can 
stay in school until 21. The school boards do get funding 
until they are the age of 21, so most individuals are left in 
school until 21 because you don’t know what else to do 
with them. But what happens is, very quickly they turn 
21 and we don’t know what we’re doing now, because 
you get that false security. That school bus shows up 
every morning and takes them and doesn’t bring them 
back until 3 o’clock. I had a woman who babysat Michael 
until I finished work, and he would go there after school. 
So we had this nice, secure little blanket, and then all ofa 
sudden the rug got pulled out from under us. 

Now, the family network in Hamilton does a wonder- 
ful job of holding workshops for parents. You take your 
child, and we work on their goals: what they want to do, 
what their interests are. They bring in different programs. 
It was a great thing, but unfortunately, we didn’t know 
about that until Michael was in his last year of high 
school. If we had known about it earlier maybe we 
would’ve been a little more prepared. We learned about it 
there, and then all of a sudden, in June, he was done. 
Now what? So it was a panic; it was the unknown. 

We made it through the summer because you always 
make it through the summer anyways, so we were pre- 
pared for that, but September was very hard because we 
were not sure. We ended up getting funding the very last 
week of August for him to go to program. 

It was nice. It was wonderful. It was appreciated, but it 
was a lot of stress. It was a lot of stress that year, and I 
would not want to do it again. When I hear of a parent 
whose child is in that last year, I know what they’re 
headed for and my heart goes out to them, because that is 
the worst year. 

Ms. Mitzie Hunter: Thank you very much. 

The Chair (Mrs. Laura Albanese): Did you have a 
question, Mr. Balkissoon? 

Mr. Bas Balkissoon: No, I’m good. 

The Chair (Mrs. Laura Albanese): | have just one 
brief question. You mentioned looking in the future at 
possibly a supported-living solution. Have you applied 
for that? 
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Ms. Colleen Butler: He’s on a waiting list. We want 
to transition because Michael has never been anywhere 
but home. I don’t want to drop him there one day. Ac- 
tually, we went through a respite home. Michael’s pro- 
gram no longer offers respites; we looked at Community 
Living. We went through the home and I said to my 
husband—because I’m having a very difficult time with 
this as a mother—“I really want to hate this place.” We 
went through it and I loved it. It was clean; the staff was 
wonderful. I was so in awe. 

Michael knew one of the boys from his day program; 
he wanted to stay. We had not told him because I wasn’t 
sure how he was going to react, so I said, “Let’s just do 
this and we'll pick up the pieces when we get home. 
We’ll see.” And he keeps saying, “I want to go back, I 
want to go, I want to go.” We told him, “We can’t until 
we get funding. We need to get funding, then you can go 
for a weekend.” 

The Chair (Mrs. Laura Albanese): So how long ago 
did you apply? 

Ms. Colleen Butler: We applied at the beginning of 
September of this year. 

The Chair (Mrs. Laura Albanese): Okay, thank you. 

Thank you very much, again, for being here today. 
Thank you, Michael, for coming. It was very nice to meet 
you both. 

Thank you, really, for sharing your life and your story 
with us. It will help us. 

Ms. Colleen Butler: Thank you for the opportunity. 
We really appreciate that. 

The Chair (Mrs. Laura Albanese): Have a safe 
return back, and all the best for the holidays. 

Ms. Colleen Butler: Thank you. 


PEEL CHILDREN’S AID SOCIETY 


The Chair (Mrs. Laura Albanese): We’ll now call 
up Peel children’s aid society, the special needs unit. 
Good afternoon and welcome. We’ll reset this watch. If 
you could kindly state your name and your title before 
you begin. I don’t know if you had heard before, you 
have up to 30 minutes for your presentation. If it’s 
shorter than that, we'll have some time for questions. 
Thank you. 

Ms. Mary Beth Moellenkamp: Hello, my name is 
Mary Beth Moellenkamp. I am a senior service manager 
for the parent and child capacity building branch at Peel 
children’s aid. 

Mr. Steve Levac: My name is Steve Levac. I’m the 
manager of the special needs unit at the children’s aid 
society. 

The Chair (Mrs. Laura Albanese): Did you have a 
presentation for us? 

Mr. Steve Levac: I do. You’re getting folders current- 
ly from us, and it’s pretty much just a two-handout piece 
with regard to what our presentation is going to be. And 
then there’s also a handout: a little bit about our agency 
and the families that we serve in Peel, for reference. 


First off, thank you for allowing me the opportunity to 
come in and speak a little bit about my work in Peel. The 
position that I have is a fairly unique position in child 
protection, in the sense that there are really only two of 
us in the province across the children’s aid societies that 
do what my unit does. We have nurses in our unit and 
social workers who help to provide care for what we 
would call children with special needs, but the majority 
of those children are children with developmental disabil- 
ities, as well as medically fragile kids. 

I have two conference protocols that I manage in the 
region of Peel for complex-needs-care kids. Part of man- 
aging that protocol is a community approach to how it is 
that we can best help and service families. 

I’m one of six chairs for the service collaborative on 
mental health, which is the writing of the mental health 
strategy for our agency as well, in collaboration with that. 
I am the community consultant for special needs as well 
as the co-chair of the Service Resolution children’s review 
committee in Peel. I’m a co-chair there, and a deliberator 
as well. 
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For reference for you, there is some data on the front 
page with regard to a little bit about the special-needs 
unit, just to give you an idea of some of what constitutes 
the families that we work with. 

I wanted to start with a message that a physician had 
delivered. The message that came to our agency unfortu- 
nately was during a funeral for one of our medically 
fragile children who had succumbed to their medical 
issues and passed away. But the physician got up to 
speak at the child’s funeral and said that he came into this 
work thinking that he would make a difference in the 
lives of children with special needs and developmental 
disabilities. He thought, “I would teach them and provide 
them with the support that would make a difference in 
their lives.” But what he didn’t anticipate was ‘just how 
much of a difference they made in his. I echo that 
sentiment. 

I wanted to talk about what is working well in Peel, 
two issues that are working really well. One is collabora- 
tion. We really, in the developmental services sector in 
Peel, along with our program supervisors at MCSS and 
MCYS, have worked collaboratively together to address 
the issues that have been raised for families in the region 
of Peel. The unfortunate part is that, by default, when 
there are gaps in the system, child protection services is 
often called upon to fill those gaps in service when 
parents are feeling like what is available is really not 
significantly helping them. I’m hoping that from today’s 
presentation you’ll have a bit of an idea about what our 
vision would be in Peel as to what may be an early 
intervention strategy for providing support to families to 
prevent child protection services from having to be 
involved. 

The case conferencing protocols are brilliant. It really 
pulls a lot of people together. I have yet to have a family 
intimidated or complain about that process. Really, when 
we call a case conference in Peel, we have a protocol that 
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we have all signed on to in the developmental services 
sector. It brings 20 to 30 professionals around a table to 
hear a family’s story and to try to implement some 
services for them to help give them support in parenting 
their children. 


In the education sector, the ASD classrooms for chil- 
dren with autism and the accommodations that are made 
for the children in the education sector really allow them 
to continue to have the right, like every child should, to 
be educated. I draw your attention to the Applewood 
secondary school program in Peel. It’s a brilliant school 
program in Mississauga. I have what I would have 
labelled in the community as some of my harder-to-serve 
children with developmental disabilities in that program, 
and they’re having tremendous success. 


As well, what is working well is that we streamlined 
our service coordination about two years ago through 
CDRCP, Child Development Resource Connection Peel. 
There are four agencies that participate in that service 
coordination: both of our Community Living organiza- 
tions, Kerry’s Place Autism Services, as well as 
ErinoakKids, which helps to assign system navigators 
and service navigators for families, because as I’m sure 
you’re hearing from every family story that comes in, it’s 
a bit of a monster at times to navigate the system on your 
own. So these system coordinators have just been a gift 
to allow families to tell their story to one person and have 
that person help to coordinate funding, respite, treatment, 
assessment—all of those pieces—on their behalf. 


The second piece that I wanted to talk about a little bit 
with you today was the education piece. I guess to start 
with, a bit of a relation story for all of you. If you are 
parents in the room, you know what it means when you 
have a snow day or a PA day. Those are the days where 
you are going to organize your work schedule around the 
fact that your children are going to be at home. The 
challenge that a lot of parents face with the education 
system is this: I'd ask you to imagine that tomorrow you 
woke up with a salary equivalent to that of just above the 
poverty line. You’re a single parent with two kids. The 
routine of the kids falls only to you. You need to work to 
pay your rent and provide food, and you are informed 
that your school-aged child is no longer able to attend or 
can only attend for 1.5 hours a day. You can’t afford 
child care. You can’t quit your job. There is no alterna- 
tive for your child to be looked after for the six hours a 
day that you need to be at work. Sometimes, you bring 
your child to school for that 1.5 hours, and 20 minutes 
later the school is calling for you to come and pick up 
your child. It’s like having a snow day every day, with no 
resources to help support you. That is what parents 
endure with their children with developmental disabilities 
with the school system. 


Children with autism can be sometimes aggressive, 
disruptive. Sometimes they can engage in self-harming 
behaviours. School systems often lack the available 
staffing and the skill set in the classrooms, such as 
training with ABA. 


As a result, children are placed on home instruction, or 
they’re excluded from school. This often leads to parents’ 
inability to cope with the behaviours without the ability 
to go to work and have a break from the child and the 
child care piece. Or, in turn, parents are forced to have 
inadequate supervision plans for their children. Both of 
these situations lead the community to report to child 
protection agencies. 

My belief is that every child has a right to education. 
We need to figure out what help our education sector 
needs to be able to provide safe and practical education 
to special-needs children and to children with develop- 
mental disabilities. It’s rare that I sit at a table where 
school administrators are not really wanting a child in 
school. The challenge and the difficulty is whether or not 
they’re resourced enough, or have an ability to be able to 
provide an education that is adequately resourced in 
schools. That’s really our challenge. 

The second piece I wanted to talk about, and it’s a 
lovely diagram that I did for you with regard to an inter- 
vention. I don’t know if any of you are musical theatre 
fans, but there was this reality TV show, a Canadian 
show, called How Do You Solve a Problem Like Maria? 
It was a reality show to cast the lead character in The 
Sound of Music. And I often think about, how do you 
solve a problem like assessment? Because children with 
developmental disabilities are assessed a lot. 

One of the parents was just speaking about how she 
didn’t understand all the questions and the tools that she 
had to complete and why there were so many assess- 
ments. We assess them, and we assess them again, and 
we assess them again. Recommendations out of those as- 
sessments are often unachievable. Recommendations are 
often never operationalized into actual practice for fam- 
ilies. 

The intervention I’ve given you is really family- 
focused, and I ask a three-prong question every time we 
have families in a room together with us as service 
providers, because, really, they are the experts. The three 
questions are simple: What do you have? What do you 
need? Who’s going to take the lead to help this family? 
Those are the three simple questions to the community. 

When you’re asking about need, it’s like a wish list. I 
often say, “Pretend tomorrow morning you could wake 
up and have exactly what you needed to help you con- 
tinue to parent. Tell me what that is. It may not exactly fit 
what we have sitting in the room, or any of our programs 
today, but we’re going to try our darnedest in the room to 
make an intervention fit for you.” 

Our job, as a community and for you as leaders, is to 
take what is needed and to attempt with what we have to 
make it work. I’m not asking that there needs to be a 
whole bunch of new money. It’s about taking the money 
we have and investing it into interventions that we know 
will help families. 

Too often we expect families to fit our programs. We, 
as community agencies, stick tightly to our programs and 
their descriptions so that we can ensure we have out- 
comes that support further funding, but that’s not really 
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the ideal of what supports a family. There is an error in 
support, and we need to change it. 

I based the intervention you have on the role that | 
have within Peel CAS, as well as sitting as a co-chair for 
Service Resolution. The majority of the families that 
come to us have specific asks through their service co- 
ordinator. I kept it simple. I didn’t want it to look really, 
really complicated for anyone. 

The behavioural assessment piece—we have Peel Be- 
havioural Services in Peel. It’s probably about a year 
wait-list, which is tremendously difficult for families to 
have to navigate for that 12-month period on their own. 
Behavioural assessments are a really practical, hands-on 
approach to managing behaviours, routine and structure 
in the home. It’s based on what works for the child, and 
that means sensory, rewards, communication, and it’s 
cascaded to our partners in the education sector. So it’s 
not just a home-based intervention piece. This is really 
the plan for us. 

The second piece to the intervention is around service 
coordination, and, really, it’s your one-stop shopping spot 
for service, the keeper of the family story, the gatherer of 
funds for respite. They help organize the community 
response and the community team for the family. 

I referenced the Sunburst guide, which Peel Children 
and Youth Planning Group, PCYPG, wrote in conjunc- 
tion with several agencies. Part of it was based on a need 
at the time that our kids in Peel with high-functioning 
autism and Asperger’s, with a dual diagnosis of a mental 
health diagnosis—coordinators didn’t know what to do in 
these situations. They were complex and complicated 
young folks to have to try to coordinate for. 
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The Sunburst guide was written in conjunction with 
the psychology department at both boards of education in 
Peel. It really talks about what to do and how to manage 
and how to navigate through these complicated situations 
with children who are dually diagnosed. I reference it for 
you to take a look at. It was peer-edited by Dr. Stoddart 
at the Redpath Centre as well. Like I say, it was really a 
massive community effort to author and to write. It’s 
available on the website, and I’ve listed it on the page. 

One of the two last pieces is staffing support to the 
home. Many of the families coming to Service Resolu- 
tion, to the children’s review committee, are asking for 
support in the home. Once the behavioural assessment 
plan is in place, parents need help. The only way I can 
sort of relate it to you is, I’m sure that at different times 
for perhaps those of you who are parents—or even 
behavioural-wise, as adults—you go to bed at night and 
you go to turn your lamp off and you think, “Oh, my 
gosh. I behaved just like my mother did today,” and 
wonder how that.is, because it’s behaviour you didn’t 
necessarily want to repeat, but it just comes out in you. 
It’s hard to change patterns of parenting behaviour. 
That’s why I’m asking for the staffing support piece in 
the home. 

Our funds: If I was to look at the percentage of funds 
out of the children’s review committee that gets used to 


pay for staffing, it’s quite significant, to help support 
plans in homes. It’s really because we’re asking for this 
drastic change, oftentimes, and it’s difficult. Parents need 
some help and support and assistance with that, and some 
role modelling, to be able to carry out the behaviour rec- 
ommendations, to be able to continue to manage in their 
homes. 

I know I heard in the last presentation the mention of 
respite as well, and out-of-home respite. Everyone needs 
a time out when managing children with developmental 
disabilities. Sometimes a parent just needs to sleep one 
full night. Sometimes they need to just go do groceries in 
a day, or they often just need to spend some time with the 
other child sibling, to be able to go to the park or go to 
the movies and do other things that parents just are not 
able to do, because they are literally like 24-hour staff for 
their children. The break allows them to refuel the 
energy, and is needed on an emergency basis. We don’t 
have emergency respite. What we do have is emergency 
child protection services, and I assure you that families 
call us often when they’re feeling that they’re at their 
rope’s end. I always feel tremendously bad that they have 
reached the point where they’re calling the children’s aid 
society for that kind of support. Often the difference 
between child abandonment, and re-energizing to con- 
tinue to parent, is respite services. 

I’m going to pass it to Beth to talk a little bit about our 
agency in general. 

Ms. Mary Beth Moellenkamp: Thank you, Steve. I 
think the two things that I wanted to be able to speak to 
you about is just to summarize the impact that these 
things have on the child welfare sector but also to have 
an opportunity to talk about collaboration and integration 
and planning. 

The Peel Children’s Aid Society, as all of the chil- 
dren’s aid societies are across Ontario, is committed to 
ensuring the safety and well-being of children in our 
communities. For Peel children’s aid, one of our core 
values is that we’re committed to keeping children at 
home and in their community, or with extended families, 
whenever possible. The challenge for us is when services 
are not available for children with developmental needs. 
It does have an impact on our system. Families often 
come to our attention after they have made many attempts 
to find additional supports, impacting their ability to cope 
and impacting their ability to meet the needs of their 
children. 

Families with children who have intellectual disabil- 
ities and children who are dually diagnosed often experi- 
ence underemployment and unemployment, as we heard 
the past speaker talk about, due to higher demands 
around child management. Additional stressors can im- 
pact partner relationships and can even lead to the mental 
distress of the caregiver, which can further lead to child 
welfare involvement. 

These are some of the factors that lead to a dispropor- 
tionate number of children and families who are experi- 
encing these issues being seen in our services. What is of 
concern is that it also is a disproportionate amount in the 
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number of children who have to come into foster care. 
One of the reasons for that is that the accessibility and 
timeliness of services isn’t available. Parents are frustrat- 
ed and they’re not able to cope, so they turn to us. 

Not only is the accessibility and timeliness of services 
an impact and a reason for them coming into our care, 
it’s also a barrier for us in our ability to reunify children 
when those services and supports aren’t available in the 
community. 

Of interest is that the challenges that children and fam- 
ilies face can be seen across multiple sectors: social 
services, education, health and child welfare. We often 
hear our counterparts talk about some of the similar 
struggles that they have. Each sector is undertaking plans 
and initiatives to help address the service needs of 
children with intellectual disabilities and dual diagnosis. 

If I use mental health as an example, Steve spoke to 
the fact that our agency is undertaking a mental health 
strategy to address the needs of children and youth, and 
even adults, who are experiencing mental health issues. 
The Peel District School Board is also doing that. The 
mental health sector is going under some review as well. 
Health oftentimes is looking to integrate services in a 
different way, and the LHINs are looking at how they can 
provide service differently. So each of us, in our 
individual sectors, is committed to looking at this. We’ve 
all recognized the importance of addressing the needs of 
children and youth through thoughtful planning and 
reviewing processes and structures that are in place, to 
look for improvement. 

Collaboration in our work is happening, as Steve men- 
tioned, at the micro levels—in collaboration, in case 
conferences, in some of the service collaboratives that 
Steve sits on—but we think that there are opportunities 
for collaboration to improve the services that are provid- 
ed at a provincial level. 

One of our thoughts, which we think of as an oppor- 
tunity, is to create an integrated approach to supporting 
families across these sectors, including health, education 
and child welfare, to assist in the development of the 
comprehensive strategy that you’re looking to, because 
the impact is felt in each of these sectors. 

As opposed to doing it in a silo type of way, if we can 
have a joint strategic planning process where each of the 
ministries is looking at what the outcomes are that we 
want to achieve—if we’re all seeing these specific things 
happening, what’s working well, what are the gaps that 
we need to address, and what are things that we can do 
differently? Allowing this will help us to promote 
partnerships within the sector. 

Each of us has a variety of expertise in our particular 
areas—whether that be from education, child welfare or 
health—which can allow us to come up with some 
creative solutions. The benefit of this is that it’s not just 
supported at a micro level, but it’s supported at a struc- 
tural and a governmental level, which is more likely to 
support long-term change. 

I know that the committee has heard from a number of 
parents, and we would echo that it’s of vital importance 





that we hear from the service users as well. Even in the 
creation of such a strategy, we would recommend—I 
mean, our service users are often telling us what they 
need, and to making that type of change, we really need 
to hear their voices. 

In the joint strategic planning process, we see the 
development of a multidisciplinary approach to the work, 
the development of multidisciplinary teams that could 
use the expertise of each sector to be able to address the 
needs of families. Our families are often coming to the 
attention of education—as we said—health and our- 
selves, but it gives us a collaborative way and a structural 
way to be able to provide that service. 

Peel CAS has undertaken this approach before, and 
we’ve seen the benefits of that. We have partnered with 
community agencies to meet the needs of adolescents, to 
address domestic violence, and we are currently, as was 
mentioned, developing a mental health strategy that’s 
looking to develop a multidisciplinary team with our 
community partners. 

I think, finally, one of the last points that I wanted to 
make is, I know that you will have probably multiple re- 
quests for funding of needed services, and there’s no 
doubt that Peel region and many of our regions are 
underserviced. But one of the things that we would 
recommend is also taking a look at the services that we 
are providing. Is there a way that we can do it different- 
ly? Is there a way that we can put the resources into 
different areas? How do we work together to promote 
those collaborative ideas that are going to change the 
outcomes for the children and families that we’re all 
trying to serve? 

The Chair (Mrs. Laura Albanese): Thank you. 

Mr. Steve Levac: And just to end, I wanted to talk 
about a quote from William Arthur Ward, who’s an 
author in the US. He really says, “Do more than belong: 
Participate. Do more than care: Help. Do more than 
believe: Practise. Do more than be fair: Be kind. Do more 
than forgive: Forget. Do more than dream: Work.” 

I’ve been doing child protection for 16 years. ’'m 
hoping, by the year 2030, when my retirement kicks in, 
that I leave the field a little bit better than where I found 
it. 

The Chair (Mrs. Laura Albanese): Thank you. I be- 
lieve it’s the NDP’s turn. Ms. Taylor? 

Miss Monique Taylor: Yes. Thank you so much for 
coming to speak with us today. It’s an important piece 
that we definitely need to be hearing about. 

I’m curious: Your unit only deals with families who 
have special needs. Is that correct? 

Mr. Steve Levac: Correct. 

Miss Monique Taylor: Okay. How many families do 
you feel that you’re servicing? Do you have any idea 
how many families are actually being serviced right now 
by your unit? 
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Mr. Steve Levac: I have seven staff, and each staff 

carries a caseload of about 20 to 21 families. 
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Miss Monique Taylor: And are all of those families 
at home or are they split up? 

Mr. Steve Levac: No, it’s a split. In fact, when I first 
started to manage the unit, probably around six years ago, 
we were probably a 70-30 split: 70% of kids in care and 
30% family work. We have now lessened that to almost a 
50-50 split. But it’s a challenge. 

Miss Monique Taylor: So 50% of your families are 
at home and being supported. 

Mr. Steve Levac: Correct. 

Miss Monique Taylor: How many of those families, 
really, without the support of probably having somebody 
walk them through all the services that—I guess you’ve 
already answered that by saying that you were 70-30; so 
now you’re providing more of that assistance to keep 
them at home. 

Mr. Steve Levac: That assistance, as well as looking 
at the complex needs designation. The children’s review 
committee in Peel was also given the responsibility of 
reviewing complex needs funding requests for children to 
be declared complex by the ministry. Then, in turn, those 
parents don’t necessarily have to surrender their children 
to child protection authorities to get residential support 
for their children. 

What we’ve done is we’ve assisted and supported the 
community in being able to plan—oftentimes perhaps 
having those children either come into care for a very 
short period of time before transferring or, in turn, doing 
a more planned placement of children into residential 
placements with the complex needs designation. 

Miss Monique Taylor: Thank you. With the funding 
cuts that have happened in the sector, how has that hit 
you specifically? 

Ms. Mary Beth Moellenkamp: Absolutely. I think 
that the impact of funding cuts to the sector has been 
challenging. I think Peel children’s aid is committed to 
continuing to provide the supports and services we can to 
the families. We’ve tried to make as many changes as we 
can, but I think that one of the interesting things is that 
this is a challenge that is experienced across the province, 
and depending on what region you’re in, you’re having a 
different impact. Peel has been historically underserviced 
and underfunded. I’m sure that you’ve heard from Fair 
Share for Peel before, about the challenges that we have 
in Peel. So it definitely does have an impact on our ser- 
vice. 

Our agency, though, is committed to trying to keep 
children and families at home, so what it asks us to do is 
rely more on our partnerships. Some of the work that 
Steve’s team does around pulling together collaborative 
conferences and pulling together our partners to do the 
work differently is how we’re trying to manage and 
survive with the current situation. 

The Chair (Mrs. Laura Albanese): Thank you. Ms. 
Wong? 

Ms. Soo Wong: Thank you very much for your 
presentation. I want to go back to your comment, Mr. 
Levac, about the educator not being properly trained and 
supported. Can you elaborate a little bit more for the 


committee with respect to, now that the faculty of 
education is a two-year program, has your agency gone 
before the different faculties of education to raise aware- 
ness of the need for proper training for the teachers who 
educate in the classroom so that these students will be 
successful? Can you comment a little bit further? 

Mr. Steve Levac: Probably about three years ago 
myself and the chair of the—our Service Resolution 
facilitator in Peel met with the director of education at 
the Peel District School Board to say that we were having 
this significant frustration with the amount of children 
being placed on home instruction and that the fundamen- 
tal value for most of us in Peel was that every child has a 
right to an education and how we can make this happen 
better. 

The director of education at the Peel District School 
Board, with the superintendent of special needs, actually 
created a position within the board of a psychologist, Dr. 
Bob Cambria, who specifically works with individual 
schools, principals and administrators at addressing com- 
plex care concerns with kids and being able to keep them 
in school, so sort of coming up with a plan. 

The school board shares with me their funding formu- 
la. I thought ours was complex; theirs is even more com- 
plex. If you do a comparison, at the Halton District 
School Board, for example, which is our neighbouring 
school board, the high-needs formula that they use for 
funding, if any of you are aware of that—Halton District 
School Board gets, for children with disabilities, $601 per 
student, whereas Peel’s board gets $339 per student—just 
to show the dichotomy in funding pieces with regard to 
that formula. 

The other piece is just around the fact that, with their 
policies and procedures, it is often difficult for school 
boards and for principals to bring in outside support to 
help support teachers in the classroom. I have yet to find 
a teacher teaching children in special-needs classrooms 
with a background in ABA or IBI. I think if we had that, 
the cascading of intervention would be far simpler for us 
in that piece, with that kind of understanding. 

The Chair (Mrs. Laura Albanese): One minute. 

Ms. Mitzie Hunter: Just in terms of your role in the 
broader community to help families navigate the system 
of support, you expressed that you don’t want to be a 
place where families give up. What does that look like in 
terms of your response when they do come to you? 

Mr. Steve Levac: It’s a unified piece. My unit’s ap- 
proach and the staff's approach is really to be respectful 
to the parents. I see us as the very last stop. Oftentimes, 
the staff in the unit will actually role model what good 
service coordination or good case management might 
look like. 

The other piece that we’ve run into is the expertise of 
people who are doing service coordination or service 
navigation in child protection. I feel like over the last 
seven years, the system has educated me in under- 
standing the funding that’s available, or opportunities for 
families. Really, it’s about us coming in to kind of role 
model and then, in turn, hand these situations back to the 
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community to help problem-solve with families, rather 
than them having to use the children’s aid society for that 
piece. 

The Chair (Mrs. Laura Albanese): We’ll turn it over 
to Ms. Jones. 

Ms. Sylvia Jones: Thanks for appearing today. I have 
a number of different questions, so I’m going to speak 
fast. 

I loved your, “What do you have? What do you need? 
How can we deliver it?” I’m going to make that compari- 
son to a DSO application that we have heard takes up- 
wards of six-plus hours. You’ve simplified it in 30 
seconds, and I did it in 15 because I’m in a hurry. To 
your point, if you can do that, and you’re the agency of 
last resort, what the heck is our DSO doing with a six- 
hour-plus application process? Enough said. 

I am interested in, particularly with your special-needs 
unit, what are you doing with those children who are in 
that magic 18 to 21 age, transitioning out of school? 
They’re also transitioning out of your agency. 

Mr. Steve Levac: Correct. 

Ms. Sylvia Jones: So what are you doing? 

Mr. Steve Levac: We have a formalized protocol with 
the DSO. So those six-hour assessments, my staff are 
sitting in there, through the SIS tool and the other tools 
that they use around assessment. The children who are 
crown wards within our agency, at the age of 18, receive 
priority with regard to planning for the DSO, so the 
transition out of the unit has been fairly smooth. We 
refer, at the age of 15, to the DSO. We keep an ongoing 
list, and then their staff attend to the plans of care for 
these children every month. 

Ms. Sylvia Jones: I think by extension you’ve an- 
swered my next question, which is, as a child protection 
agency, are your clients given priority for respite, hous- 
ing and other services? 

Mr. Steve Levac: No, they are not. 

Ms. Sylvia Jones: Just at the DSO level, you are. 

Mr. Steve Levac: No. I mean, the great part about 
working at children’s aid is that you have authority and 
people tend to listen to you. In that sense, I see myself 
and my role as being the person who needs to be the 
voice to get folks to listen. When I’m sitting at a case 
conference and people are saying, “Well, we’ve got a 
wait-list of nine months. I can do something in eight 
months. I can do something in six months,” I will often 
say, “That is unacceptable. It’s unacceptable to have a 
10-month waiting list. We need to be able to leave the 
room today with this family having a plan.” 

Ms. Sylvia Jones: So congratulations on your advo- 
cacy, but I read that as you do have a priority. You are 
given a priority, because the next person who has that 
meeting is going to be told, “We have a nine-month 
waiting list. Thanks for coming.” 

Mr. Steve Levac: Yes. 

Ms. Sylvia Jones: Okay, thank you. 

The Chair (Mrs. Laura Albanese): Ms. Elliott. 

Mrs. Christine Elliott: Thank you very much for 
your presentation. I had a question. You mentioned that 


some of the families come to you for, in fact, respite 
when they are at the end of their rope. I’m just wonder- 
ing, where do you take it from there? Do you try to place 
them on short-term placements for a week or two weeks? 
If so, who do you place them with? Are you having prob- 
lems finding people who will take these children or 
young people into care? 

Mr. Steve Levac: Funding is one issue with regard to 
respite dollars. Again, because it’s a community collabor- 
ative, we often pull various community partners together. 
There are various funding pieces at different agencies 
that we sort of access through Community Living, through 
Peel Crisis Capacity Network. We have donors that we 
look to. 

Pll be frank and honest with you: There are times 
where I sort of, semi-somewhat do private fundraising 
within my unit, to kind of get pooled dollars into our 
foundation, to help assist with that. There were also a lot 
of applications for some of our funding, to help assist 
with the respite. The majority of the time, we’re referring 
families to Service Resolution, to the children’s review 
committee, to obtain that funding to be able to pay for 
additional respite. 

Again, having children with developmental disabilities 
in foster care is not what our system is created for, so my 
first line is always to push back, to try to find what we 
can. 

Erinoak is going to be opening additional respite beds 
in Peel, I think, in 2015. I’m excited for that to happen. 
So I’m waiting for that piece. But it’s always sort of a 
constant search. There are times, yes, when a parent is 
saying to us that they’re done. There are times when 
those children, unfortunately, through child abandon- 
ment, are coming into our care. 

Mrs. Christine Elliott: Thank you. 

Miss Monique Taylor: Can I just ask one quick ques- 
tion? How many children are ending up in care because 
they’re not getting the supports in the community? 

Ms. Mary Beth Moellenkamp: Maybe I can answer 
that. Last year, in 2012, the top three reasons that we had 
for children being in our care were, one, conflict between 
the child and their caregiver as a result of behavioural 
concerns that the caregiver couldn’t manage. The second 
reason was for mental health and substance abuse of the 
caregiver. The third reason was around abandonment. 
Those abandonment issues are usually as a result of par- 
ents’ lack of ability to access resources. So it is some- 
thing that we’re seeing in our statistics. It’s a trend that 
we’ ve seen over time. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for appearing before our committee today. 

As the committee members know, the next presenter 
has cancelled, so we have the opportunity to go through 
some housekeeping. As we did discuss at— 

Interjection. 

The Chair (Mrs. Laura Albanese): Would you like 
to go into closed session really quickly? 

Ms. Sylvia Jones: For the processing part? 
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The Chair (Mrs. Laura Albanese): Yes. It’s just for 
a few minutes. Everybody agree? Agreed. Thank you. 

The committee continued in closed session at 1402 
and resumed at 1430. 


PROVINCIAL EXECUTIVE DIRECTORS 
GROUP, COMMUNITY LIVING ONTARIO 


The Chair (Mrs. Laura Albanese): The committee 
has reconvened, so we will call our next presenter 
forward, the Provincial Executive Directors Group of 
Community Living. Thank you for being with us this 
afternoon. Please take your seat. If you could kindly start 
by stating your name and your title before you begin your 
presentation. You will have up to 30 minutes for the 
presentation. If the presentation is shorter, we will allow 
for questions from committee members. Please begin. 

Mr. John Klassen: My name is John Klassen, and 
I’m the chair of the Provincial Executive Directors Group, 
Community Living Ontario, and Alan McWhorter, who 
is an adviser to the Provincial Executive Directors Group. 

Madam Chair, members of the Select Committee on 
Developmental Services, we welcome this opportunity to 
speak to you about important matters in this sector and 
hopefully contribute to the important work that you have 
before you. 

The Provincial Executive Directors Group is com- 
posed of executive directors from 116 service-providing 
organizations affiliated with Community Living Ontario. 
The PEDG members participate through a regional 
structure coordinated by a central arm called the provin- 
cial executive directors coordinating committee. All 
regions of Ontario are represented on the PEDCC. 

I’d like to begin with what we refer to as our shared 
values that are really the foundation for what we do and 
who we are. We believe that Community Living associa- 
tions have as their primary duty to promote, enable and 
support communities within which individuals with intel- 
lectual disabilities and their families have: 

—the assurance of a fair, respectful, safe and dignified 
life; 

—the status to ensure their self-determination; 

—full information about human rights and society’s 
commitment to these rights; 

—the resources necessary to enable full participation; 

—acknowledgement of their strengths and the oppor- 
tunities to develop them; 

—the reasonable necessities of life; and 

—the recognition of full citizenship and its consequent 
responsibilities and opportunities to contribute to the 
community. 

I won’t go into-full detail. You have the report that we 
have provided you. However, I would like to highlight 
some parts of the report and then hopefully have time for 
questions. The application of our shared values, I think, is 
an important section that I would like to share with you. 
Community Living associations and others who share 
these values need to engage with families and their com- 


munity to make things better for families, especially for 
those who are struggling and need support. 


In Ontario, we necessarily carry a dual role, that is, 
Community Living associations. The one role is that of 
transfer payment agency, defined by contractual relation- 
ships with funding ministries, namely MCSS and MCYS. 
The other role, and that is an essential one for us, is our 
basic, original and very important role as a community 
organization with responsibilities to all the members of 
the community, whether they are service recipients or 
not, especially those without service. 


As an organization with deep roots in local commun- 
ities throughout Ontario, our members have brought to 
our collective awareness the struggles of many families 
with a member who has an intellectual disability. The 
situation has become worse over the last few years to the 
point that it has become our urgent priority. Only this 
morning I met with three parents who I could describe 
only as parents who are in desperation, who don’t know 
where to turn and who want to find hope in a system that 
seems to have forgotten them. 


Our inability to meet the need that we see in our com- 
munities, combined with the perception of families that 
the system is failing, now constitutes a threat to our 
shared values. The threat we perceive arises in part from 
the government’s application of rules for agencies, inter- 
preted so as to interfere with our ability to carry out core 
obligations to families and individuals with intellectual 
disabilities. 

Community Living associations should not be forced 
to choose between our many important duties to our com- 
munities and the role of developing developmental 
services. We are currently initiating measures for Com- 
munity Living associations to actively support and enable 
independent family groups to organize more effectively 
in their own interest. 


As organizations in and of the community, we’re 
being put at risk by the rules-based behaviour of a gov- 
ernment that has focused on a narrow range of services 
and has lost sight of the big picture. This is made more 
concerning by interference with our community respon- 
sibilities in the name of accountability to the provincial 
government. We accept that as TPAs, transfer payment 
agencies, we must be accountable to use public funds as 
provided by contract with the funder; however, the 
funder has no authority, legal or moral, to impose limits 
or give direction on how to deal with our community in 
our basic role as community organizations with wider 
responsibilities. 

At the same time, we realize that we are probably 
more important to families who are not getting services 
than to those that are. Historically, Community Living 
associations are the organized part of the concerned 
community. We are in partnership with families in our 
communities. For that role to be fulfilled, we must restore 
the balance between the business of developmental 
services and our first duty to our community and its 
people. We have to draw a line between regulated service 


SELECT COMMITTEE ON 


inl 


DEVELOPMENTAL SERVICES 


18 DECEMBER 2013 





delivery, which is a TPA function, and our ongoing advo- 
cacy role and related community development activities. 


The application of TPA rules by government to our 
engagement with families is distracting, and sometimes 
can be harmful. Application of TPA rules to our other 
community activities is putting our community role at 
risk. We must effectively manage that risk factor. I heard 
an example of that this morning: parents who had been to 
DSOs, and were no further ahead in receiving supports 
that they so desperately need. So we are in a position and 
our role then is to try to assist them to come together and, 
as a pooled resource, try to manage for a bit longer with 
their sons and daughters. 


We believe a true partnership with government is still 
possible and can be restored. The provincial government 
has been a valued partner in the development of com- 
munity services, but the relationship has become strained 
by some of the choices in the implementation of the new 
legislation. 


Our identity as the organized part of the concerned 
community spans six decades. We are more than a 
delivery system for a government social program. Being 
presented to the community as such is doing serious harm 
to our ability to engage the community, recruit members 
and volunteers, and raise funds. We are concerned about 
the pattern of control and constraint that is being im- 
posed. We have a structural, ethical and legal account- 
ability to our communities through existing lawful 
governance structures. 


A problem for us is that families increasingly accept 
the identity that is being imposed operationally under the 
2008 act on transfer payment agencies, including Com- 
munity Living associations: that is, to treat agencies as 
franchise operations that deliver government-approved 
programs, and nothing more. The relationship between 
families and their local association is being reduced to 
one of consumers and vendors of a standardized, limited 
menu of development services. 


Structures imposed throughout Ontario, namely DSO— 
Developmental Services Ontario—entities, are making 
our community role more difficult and, we believe, un- 
intentionally hurting the ability of communities to come 
together to take care of one another in traditional, 
informal ways. The problem is not the DSO’s respon- 
sibility for assessment and eligibility determination; the 
problem is the excessive control of access to community 
organizations that can and want to support families. 


We recognize that the DSO cannot do, in isolation, the 
job it has been given, even though the structure created 
by government sets them up to do just that. Families need 
the system to work for them—we need it to work—but it 
is designed in a way that prevents the organized com- 
munity from working effectively. The people working in 
the DSO, many of whom are trying to make a dysfunc- 
tional structure work, cannot succeed without a func- 
tioning partnership with community organizations and, I 
might say, with families. 
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We’ve outlined 10 implications that we feel are im- 
portant to draw your attention to. I won’t go into the 
detail that we have provided you in the report, only to 
take you to the recommendations that we have for each 
of the implications, and then we can address those 
further, should we have time and should you wish. 

The first one is, government should be an enabler of 
families and individuals with developmental disabilities. 
Support—don’t supplant—the family, taking a holistic 
approach in responding to developmental disabilities. 
Every family should have access to the range of civic and 
social resources that is relevant to the person and their 
security and participation in the community. Those re- 
sources include funded developmental services, but they 
also include the array of other community supports that 
we have mentioned here. 

Government should invest in and sustain preventative 
services designed to build networks of supportive rela- 
tionships, and prevent and mitigate crises for individuals 
and families. We are clear that children who are able to 
grow up in inclusive, fully active and involved commun- 
ities are entering adult years and then finding that the 
same may not apply anymore. So that early intervention 
and prevention, and resources and supports in the 
community, I think, are essential if people with disabil- 
ities are going to have friends, if they’re going to have a 
network of social supports, and so on. 

Developmental Services Ontario, DSO, should be 
remodelled to serve more as a bridge for families to the 
organized part of the concerned community. It should 
never act as a barrier between families and relevant com- 
munity resources. 

Government and agencies have a mutual responsibility 
to defend the integrity of people’s homes. We have a 
shared obligation to ensure person-centred, individually 
appropriate responses. Shared living arrangements are of 
many types, not all with the same degree of agency 
control. Residents of government-funded residential ar- 
rangements, with the guidance of their families where 
appropriate, should be entitled to some say in who may 
share their home. 

The example of the three parents this morning: They 
don’t want a funded vacancy in a group home. They 
don’t think their son and daughters want that or need that. 
So they are saying, “What we really want is to be able to 
have a say, and they to be able to have a say, in how they 
live and with whom.” A funded vacancy typically is a 
high-cost and oftentimes unwanted and unnecessary 
home for the person on a wait-list. 

Government should recognize that developmental 
services function in a community context. What parents 
want for their children, and what people generally want 
for themselves, is to have a safe and secure home; friends 
and relationships; and a reasonable prospect for a good 
future. We must keep these things in perspective. 

Government should invest in children and child 
development. We believe that earlier and more prudent 
investment in children’s education, health and social de- 
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velopment is likely to reduce dependence on specialized 
resources later on in adult life. This is so that children 
can develop a network of relationships, but also friend- 
ships and informal supports. 

Government should assume an enabling role in quality 
improvement. We have many examples now of local as- 
sociations and organizations that are accredited and that 
have a gold standard in service delivery. This is some- 
thing we would hope that government would encourage, 
because it is an indication of what people can expect be- 
fore they receive services, and also what they can expect 
as they receive supports and services. 

Government should practise truthful and transparent 
fiscal management in response to operational costs and 
pressures, including the following—and before I go 
through the list of what those pressures are for local asso- 
ciations, I’m sure you have heard many, many presenta- 
tions on a shortage of funding. We’re not coming with 
that message. Although we would support that, we’re not 
coming with that message. However, we are saying that 
price inflation is related to the delivery of services; re- 
porting and accountability requirements related to quality 
assurance measures regulations, risk assessment, policy 
directives, health and safety, mandatory training and 
quarterly reporting; labour costs, over four years of not 
having any funding increases, are having an impact and 
have put pressure on us; staff recruitment, orientation 
training and retention costs; our mutual responsibility to 
foster social inclusion and service innovation; and 
sustainability issues arising from the use of short-term 
funding to address long-term needs. 

There is also a need for clarity about the related issues 
of innovation and privatization. The emerging pattern of 
diverting funds to for-profit operators for short-term, 
temporary solutions is undermining system capabilities. 
We believe this is a threat that requires an informed re- 
sponse from government as well as from Community 
Living associations. 

Lastly, government should enable agencies to evaluate 
and, where appropriate, implement proposals for office 
consolidation—we’re not opposed to that—partnerships 
or amalgamations, where such changes would not run 
counter to our shared values and implications. Ideas for 
the combining of shared administrative and human re- 
sources and/or clinical expertise and services should be 
considered and evaluated carefully by the agencies, with 
government support. 

I think we want to leave the remaining time for ques- 
tions. We cherish your questions and will try to answer 
them. Thank you very much for this time with you. 

The Chair (Mrs. Laura Albanese): Thank you for 
your presentation. It is the government’s turn. Ms. Wong. 

Ms. Soo Wong: Thank you very much for your pres- 
entation, Mr. Klassen. I’m particularly interested to ask 
you some questions related to your recommendations, 
specifically dealing with quality improvement and ac- 
creditation. Can you elaborate a little bit further? Because 
you made comments about some of the gold standards 
out there. Specifically in terms of Community Living, are 


there any Community Living organizations in the prov- 
ince that are accredited to date? 

Mr. John Klassen: Yes, there are. I don’t know the 
exact number, and I would be guessing probably 35 by 
now. This would be a voluntary submission to an extern- 
al review of the practices and policies of an organization. 
Typically, organizations have been accredited by either 
the Council on Quality and Leadership, CARF or Focus 
Accreditation. So these agencies have taken it upon 
themselves to enter into a process of quality improve- 
ment using an external accreditation body. 

Ms. Soo Wong: Okay. So it’s not mandatory across 
the board; that’s what I’m hearing, right? They’re in- 
dependent. 

Are you aware of how, currently, there is discussion 
by the government dealing with open government? You 
asked for fiscal transparency. Are you aware that there 
are hearings across Ontario talking about open govern- 
ment? Is your organization prepared to go and speak 
about this piece? That would be something that—I’m not 
sure you’re aware of it. There’s an opportunity for your 
group and your organization to speak, because they’re 
travelling across Ontario. 

Mr. John Klassen: Thank you. 

Ms. Soo Wong: Something to consider. 

Mr. John Klassen: Yes. 

Ms. Soo Wong: The other piece is, I wanted to hear a 
little bit more about your ninth recommendation to the 
committee, the issue of innovation and privatization. Can 
you elaborate a little bit more about that concern? Be- 
cause you certainly raised some concerns to me. Can you 
elaborate a little bit further about this threat for the oper- 
ators, specifically? 

Mr. John Klassen: Mr. McWhorter will answer that. 

Mr. Alan McWhorter: Maybe I can respond to that. 
First of all, I think this is more of an issue in some re- 
gions than others, so it may not be recognized as a— 

Ms. Soo Wong: So which region are we talking 
about? 

Mr. Alan McWhorter: I would particularly refer to 
the southeast region. I believe it would probably also 
apply to the region where the Ottawa office is based— 
eastern, I guess. There is a long history, particularly with 
children who are in the care of child welfare agencies, of 
using for-profit contractors to provide residential ser- 
vices. What often happens when those children reach 
18—they’re then no longer eligible for child welfare—is, 
that developmental services agencies pick up the respon- 
sibility. 

1450 

Without the resources to plan appropriately and de- 
velop new resources for those kids, there often is no 
place for them. A pattern, then, has emerged of keeping 
the kids in the for-profit provider and flowing funding for 
that through a transfer payment agency to pay them. That 
raises other issues in terms of the standards set out in the 
legislation, and that responsibility for policing them is 
also being downloaded to agencies. There are other ex- 
amples of that, but that’s the main one, the pattern being 
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that we’re spending the money but we’re not developing 
the capability. This is a growing issue. I understand from 
colleagues in other parts of the province that this pattern 
is less of an issue in some regions and they do things in 
different ways, so I’m not really up to date on how this 
plays out across the whole province, but I know that 
where it is an issue, it’s one of those things that keeps 
growing and becoming more of a problem, and it is kind 
of a cloud over the future direction. 

The Chair (Mrs. Laura Albanese): Thank you. 
Sorry, the time is up. 

Ms. Elliott? 

Mrs. Christine Elliott: Thank you very much for 
coming to Queen’s Park today and for your presentation. 
I’m just wanting to explore a little bit more about the sort 
of dysfunctional relationship you see now between the 
DSOs and Community Living and other organizations, 
the conflict that you see, and the lack of choices. I’m 
wondering if you could give us some more specific 
examples of that and why it’s such a problem. 

Mr. Alan McWhorter: Yes, okay. Ill respond to 
that. 

The assumption, I think—let me back up a little bit. 
The legislation that was enacted in 2008 is, I think, a 
pretty good piece of legislation. There was a lot of con- 
sultation around it when it was being developed. In the 
implementation, we have some bumps in the road, and I 
don’t think these are things that are fatal flaws, but they 
are definitely problems that need to be addressed. The 
way the DSO has been implemented has been part of that 
problem. 

The reason why it’s a problem is partly because of the 
narrow vision behind the act. It focuses on equitable dis- 
tribution of resources, but only developmental services 
funded by government. In the context of the community, 
where real life goes on, developmental services are a part 
of it, but most of the things people need to be part of the 
community, if they have a developmental disability are 
those informal supports or things that are generically 
available. 

Our organizations locally have always, for our 60 years 
of existence, been involved with families in working 
through things, planning with them, trying to figure out 
how to cobble together what people need, mainly from 
those kinds of resources. Now families are being told, 
“You have to go through the DSO,” and agencies are not 
even provided with information about them, unless there’s 
a referral, and a referral typically doesn’t come unless 
there’s a vacancy listed in a group home or something. 

So the effect, which I’m sure is not an intended effect, 
has been to leave families stranded without access to the 
agencies that could be, and traditionally have been, sup- 
portive. For agencies not to know who those people are 
unless they’ve had previous contact with them—those 
that provide children’s services often know people as 
they’re growing up, but many of them don’t provide chil- 
dren’s services. So what happens at 18 is, they are re- 
ferred to the DSO, the DSO processes them, and they’re 
left in limbo, and the agency doesn’t even know they are 


there. Solving that problem doesn’t solve all the other 
problems, the lack of resources and so on, but a lot 
happens informally when people work together. 

Given the fact that the lack of resources is probably 
not going to change in the foreseeable future, it’s more 
important than ever that families have access to those 
informal organizational supports, access to other fam- 
ilies—someone who will help them figure their way 
through it without going through a formal approval 
process, and especially without government funding 
when there’s not likely going to be any. 

That’s the problem. It’s not an insurmountable prob- 
lem; it’s not a problem with the legislation. It’s a problem 
with the implementation of it. 

Mr. John Klassen: If you did a “before and after” 
snapshot, before DSO you would have seen local organ- 
izations come together around a table, oftentimes with 
families, trying to understand what the needs are and then 
to be able to match those with what exists in resources 
either within developmental services organizations or, as 
Alan was saying, beyond that: “What does the commun- 
ity have that would be a benefit to families?” 

Mrs. Christine Elliott: Thank you very much; that 
really helps. 

The Chair (Mrs. Laura Albanese): Ms. DiNovo. 

Ms. Cheri DiNovo: I was going to ask just flat out, 
should the DSO be scrapped? I’m just building on what 
Ms. Elliott asked. We’ve certainly heard some horror 
stories here from parents in terms of what service they 
provide to them, such as it is. You seem to be saying, 
rather than scrapped, reformed. Is that what I’m hearing? 

Mr. Alan McWhorter: | think the functions of the 
DSO in assessing need are important functions to the 
system. There has to be some determination of eligibility. 
There has to be some basis where provincial funding is 
provided to support people. It needs to be provided in a 
rational way. I understand that. 

The problem is the narrow vision, of just looking at 
that. That becomes, then, a wedge between families that 
aren’t necessarily getting services and the informal things 
that might be done to help them. 

Ms. Cheri DiNovo: You’re being very diplomatic. I 
thank you for presentation in that regard. 

In terms of the funding process, you’re talking about 
crisis funding. Certainly we’re hearing from parents how 
that is experienced in the field: that until your child is in 
crisis or until you’re in crisis—we just heard from chil- 
dren’s aid, for example, from Peel region. All of a sudden 
services tend to open up for you if you’re about to 
abandon your child. But short of that, you’re caught in an 
endless labyrinth of trying to get the help you need. How 
do we address this? You’re on the ground. What is the 
more direct way of addressing that core issue which 
we’re hearing over and over again? 

Mr. John Klassen: I would boil it down to relation- 
ships with families and with communities. It can’t be 
overstated how important that is, to be able to understand 
and have that face-to-face relationship with people who 
are struggling, who are desperately in need and who 
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don’t know where to turn. Without that relationship 
continuing on, as we have had in the past and we’re 
afraid is under threat, I think this is going to get worse 
rather than better. By the time the family is in crisis, we 
are not in a position to provide ideal supports for that son 
or daughter and that family. 

Ms. Cheri DiNovo: Just very quickly, because we 
don’t have a lot of time left: Part of the problem with the 
funding—we’re having a hard time getting figures on 
this, wait-list figures or anything that we really need from 
the ministry, so perhaps you could send some of us this 
information. 

If it’s a crisis model of intervention, it’s a very expen- 
sive model of intervention. If there’s more planning in- 
volved and more help quickly for families, it’s less 
expensive. But there doesn’t seem to be the will any- 
where to invoke that. But there’s no comparison either. 
We don’t know what we’re comparing. Long-term care 
in a seniors’ home versus getting day program respite 
seems like a bizarre choice because one is so much more 
expensive than the other. But we don’t have the figures to 
work with. Where do we get them? 

The Chair (Mrs. Laura Albanese): Thirty seconds. 

Mr. Alan McWhorter: Even though I’m a retired guy 
acting in a consulting role now, I was executive director 
of the association in Kingston for 25 years. I know what 
it feels like on the ground. 

What happens when you have a crisis to deal with 
typically is, the family has reached the end of their rope. 
An earlier intervention might have been good, but by the 
time it’s a crisis, they've reached the end of their rope, 
and they need a long-term commitment. They need a 
residential placement; they need something like that. 
What happens, then, if you’re running an agency, if 
you’re the executive director of an agency that’s strug- 
gling to get by, is, if you’re offered funding temporarily, 
from a temporary crisis pot, you’re in a position of saying 
to a family, “Either I’ll make a long-term commitment, or 
I can’t.” If you make a long-term commitment, and that 
funding runs out at the end of the fiscal year, you can’t 
send that person back home; you can’t put them back on 
the street. You’ve got a responsibility then. That respon- 
sibility can be an expensive one. 

As an executive director, I’m very hesitant to use 
short-term funding to address a crisis like that because 
you’re putting your agency at financial risk, especially if 
there’s more than one at a time, and there often are. So if 
it’s a long-term need, there needs to be a long-term com- 
mitment. If, of course, you refuse to do that as an agency, 
then you’re seen as part of the problem, a bad agency. If 
you rely on volunteers and volunteer money and fund- 
raising, you’ve got a bad reputation problem if you say 
no; you’ve got a financial crisis next year if you say yes. 
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We understand—I think everybody understands—that 
there’s just not a lot of money out there. The Ombuds- 
man is dealing with a lot of these issues. I don’t know 
what the answer is, but the answer is not short-term 
money to plug holes in the dike when the holes in the 


dike are long-term commitments to people, and there’s 
no other way around it. . 

I think we need to be aware of that. I think we need to 
confront these problems honestly, instead of saying we’re 
doing something when, in fact, it’s a Band-Aid that’s 
going to come off. 

Ms. Cheri DiNovo: Thank you. 

Mr. Alan McWhorter: Anyway, I’m going on too 
much here, but you get the point. 

The Chair (Mrs. Laura Albanese): Well, that was 
quite comprehensive. Thank you very much. Thank you 
for your time and for your insight into the matter. 

Mr. Alan McWhorter: Thank you for the opportunity. 


HEALTH CARE ACCESS RESEARCH 
AND DEVELOPMENTAL DISABILITIES 
PROGRAM 


The Chair (Mrs. Laura Albanese): We’ll call now 
on the Health Care Access Research and Developmental 
Disabilities program, H-CARDD. Please come forward 
and have a seat. 

Please make sure to state your name and title before 
you begin, so we can familiarize ourselves with the pre- 
senters and also for the purposes of Hansard. You’ll have 
up to 30 minutes for the presentation. Should there be 
time left over, we will have questions from the members 
of the committee. Thank you. 

Dr. Yona Lunsky: Good afternoon. My name is Yona 
Lunsky. I’m representing the H-CARDD program with 
three of my colleagues. I'll be speaking today, but I’m 
here with Elizabeth Lin, Héléne Ouellette-Kuntz and 
Robert Balogh. 

You have a handout with you. The first slide—really, 
our title—explains all of what it is that we do. I’d like 
you to take notice of the three photos in our title. This is 
a partnership where we work together with people with 
developmental disabilities, with families, with scientists, 
clinicians, policy-makers. In these photos, you see people 
with developmental disabilities teaching health care pro- 
viders about how to provide their health care best. 

The second slide demonstrates how many people are 
partnered in our program. | just want to emphasize that 
it’s province-wide in nature. We come to the table 
wearing many different hats. Some people are both scien- 
tists and families or scientists and clinicians, and we 
work, in terms of our partnerships, with either health 
planners from the LHINs or different ministries. We’re 
involved with the Ministry of Community and Social 
Services, with the Ministry of Health, the Ministry of 
Children and Youth Services and the Ministry of Educa- 
tion. So we’re all working at the table together to address 
issues of health care. 

Our original funding came from CIHR, which is the 
federal funding organization for health, and we have 
continued funding now through the Ministry of Health’s 
health systems research program. 

The next slide—I guess you have to try hard not to 
read ahead—treally is the culmination of our work, which 
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is an atlas, which I would say took at least probably four 
years for all these people working together across the 
province to put together. I believe you received a copy of 
the atlas recently when it came out. We’ve also included 
the executive summary of the atlas in the handouts that 
you have with you today. 

I’m going to go through a series of slides—they look 
like graphs—and I’m going to explain one or two key 
points in each graph. I really want to focus our time 
today talking more about solutions, but I think in order to 
do that, we need to set the stage. 

The first figure that I would like you to look at is the 
one entitled “Where Do the Data Come From?” If we are 
going to plan for people with developmental disabilities, 
the very first thing we need to know is, who are we 
talking about? How many people are there? What do they 
look like? What are their health issues? How do we plan 
for them? In order for us to address that issue, we worked 
very carefully and very closely with the Ministry of 
Health and the Ministry of Community and Social Ser- 
vices to link data from different sectors. 

So what you see in this diagram, if you look at the 
very bottom, it says that we studied 66,484 adults be- 
tween 18 and 64 with developmental disabilities. We 
found those individuals to study them through bringing 
information together from all the resources we had in 
terms of health services with all the information we could 
get from people receiving ODSP, the Ontario Disability 
Support Program, who were diagnosed with a develop- 
mental disability in order to get those services. We put 
those things together. 

If you look at how these two circles overlap, there 
isn’t a perfect overlap, and that’s a very important point 
because what it tells us is that not everybody with a 
developmental disability is known, if you’re approaching 
it from just one sector. Only about 30% of people were 
identified as having a developmental disability both in 
health data and in social services data. So if we want to 
plan fully for these individuals, we really need to bring 
our sectors together for the data. 

Even though we’re talking today about 66,000-plus 
individuals, that does not capture all the adults with de- 
velopmental disabilities in our province. That’s through 
linking data together from two sectors. We also need 
information from education, we also need information 
from children and youth services, from justice. Right? So 
if we really want to know who we’re dealing with and 
plan appropriately, we need all of them there. 

The next slide is a map, really, of Ontario. What I 
want to highlight there is that if we look at where individ- 
uals with developmental disabilities are living in adult- 
hood, they’re living across our province. The other point 
I want to make is that if you wanted to understand what 
was going on in your LHIN or in your jurisdiction, we 
have the ability to do that. In fact, we’ve presented that 
information in the full atlas, which you have a copy of. 

We know how many people we studied, but the 
question is, how is their health and how does it compare 
to other people in Ontario of the same age and gender? 
This next figure shows a number of common chronic dis- 


eases that we study through ICES generally in the adult 
population. It compares the rates of those conditions, so 
how many people have those health issues with develop- 
mental disabilities compared to without. The first thing 
you’re going to notice is that in each one of those 
conditions, individuals with developmental disabilities 
score higher, meaning more individuals with develop- 
mental disabilities have those health issues than people 
without developmental disabilities, with the exception of 
hypertension. 


The other thing you’re probably drawn to, which is 
very important, given the mandate and the focus of this 
committee, are the last two bars: psychiatric disorder. 
You are interested in the issue of dual diagnosis. If I was 
to say what that means, the way I understand it—and it’s 
something I’ve studied for a long time—it is that you’re 
looking at psychiatric disorders or illnesses in individuals 
who also have a developmental disability. What you see 
very Clearly in this figure is that almost one in two adults 
with developmental disabilities have one of those psychi- 
atric disorders diagnosed in a two-year period. We 
looked at between 2007 and 2009. So very high rates 
compared to individuals without developmental disabil- 
ities. It’s really, I think, one reason why it’s so important 
to focus on that issue, but also to keep in mind that we 
need to think about those other health issues that are also 
happening at higher rates in people with developmental 
disabilities than those without. 


Moving right along, in terms of health care visits, the 
next slide, I just want to emphasize that the issue is not 
that they do not get in to see a primary care doctor; the 
rates of visiting their primary care physician are similar 
to people without developmental disabilities, but the rates 
of emergency department use, the likelihood of use and 
also the number of visits are much higher. We also see 
that the likelihood of being hospitalized for something, 
whether it’s a psychiatric hospitalization or a medical 
hospitalization, is also higher. 


The next slide focuses on medication. We were able to 
study the medication patterns of about 50,000 adults with 
developmental disabilities in our province. The first point 
I want to make, if you look at the later columns in this 
figure, is that almost half of those 50,000 people were 
prescribed two or more medications at the same time, 
with some individuals taking as many as eight to 10 or 11 
medications at once. We looked at how well those medi- 
cations were monitored and very concerning was the fact 
that for some individuals—about 33% of the people pre- 
scribed five or more medications at the same time were 
not getting regular follow-up care with their primary care 
physician to monitor those medications. The other really 
important point that you don’t see from the figure but is 
outlined in our atlas is that the most commonly pre- 
scribed medications for this population are psychiatric 
medications, with antipsychotic medications being the 
most common. This is not because psychotic disorders 
are so prevalent in the population; it’s also because we’re 
giving those medications most likely for other reasons. 
These are very potent medications with very significant 
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side effects, and as I mentioned, they’re not always well 
monitored, and they’re quite costly. 
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Moving along, there’s a lovely photo here of a primary 
care physician, talking about the importance of the health 
check or that preventative care examination. If we were 
to make one recommendation in terms of the primary 
care guidelines that have been written and which you’ll 
be hearing more about in a little bit, it’s the importance 
of having this regular preventative exam. The next figure 
shows that the likelihood of having that examination for 
people with developmental disabilities is not as high as 
we would like. 

The next two figures following that look at another 
kind of preventative care, which is the screening that we 
all would like to have happen for us around cancer. There 
are two figures here, one on mammography and one on 
colorectal screening. They both show the very same dis- 
turbing pattern of individuals with developmental disabil- 
ities being less likely to get screened for those conditions. 
The same applies for cervical cancer, which is not shown. 

There are other ways we can study the quality of care 
for people with developmental disabilities. If we go to 
the slide that’s called “Avoidable Hospitalizations,” we 
finally see the opposite pattern, where the blue line—de- 
velopmental disabilities—is higher than for those without 
developmental disabilities. But it means they’re having 
more hospitalizations that should be avoided or managed 
in the community than we would see for people without 
developmental disabilities. Again, this is very concern- 
ing. If we’re giving the right kind of primary care in the 
community, we want to be able to keep people out of 
hospital, and we’re not as successful at doing that if you 
have a developmental disability than if you don’t. 

Where do we go from here? We have three recom- 
mendations in our report, and I’m just going to review 
them briefly so that we can leave some time for ques- 
tions. The first is that if we want to make a difference for 
the health care of this population, we need to focus on 
improving the primary care that can be provided and we 
need to make use of the excellent evidence that is already 
out there and the care standards that have been written 
up. I don’t have them right in front of me because I 
forgot, but you’ll be hearing shortly after me about the 
primary care guidelines that were developed here in On- 
tario, as well as some very useful clinical tools that are 
available to all health care providers here in our province, 
on paper and electronically. 

When we give this care, it needs to be balanced in 
terms of prevention, as well as managing all of those 
complex health issues that ve already discussed. We 
need to focus on physical health care and also mental 
health care. We need to take an inter-professional ap- 
proach to that care. It is too complicated for one phys- 
ician or one health care provider to do alone. So we need 
to look at how people can work together as a team to 
provide the right kind of care. If we want the care to be 
successful, it’s not enough just to have guidelines—we 
already have them. We need to make sure those guide- 


lines and tools are at the hands of the person who needs 
them when they need them. 


If I go into my electronic health record, it should pop 
up that I’m seeing a patient with a developmental disabil- 
ity, and then the tool that I need to use to help me give 
the best care should be right there electronically. If I want 
them to go and get a mammogram, I want to print a little 
handout for them that I can give to them and their care- 
giver that explains how they prepare for a mammogram 
and what it’s about, that is written in language that they 
can understand. If I’m monitoring their medications, I 
want that clue right away of what monitoring I need to 
look at with those medications for that individual because 
of their complexities, or that I need to book a longer 
appointment for them next time they come in and I need 
to see them in three months. 


The next slide looks at how we need to modify the 
broader health care system, because it’s not just primary 
care. We mentioned that they’re in emergency depart- 
ments and in the hospitals. We need to bring all those 
types of care together. We need unified care plans that 
follow the patient, that speak to all of the complexities 
that everybody is aware of and that get updated and that 
can be followed. Sometimes that information even needs 
to cross sectors, so not just crossing from primary care to 
hospital care to specialist care, but maybe it also needs to 
be available to the people in social services who are in- 
volved in providing that care, for example. 


Finally, if we want people to give the right kind of 
care, they need to be supported to do that. It takes longer 
than it does if you’re a patient who doesn’t have a de- 
velopmental disability, so we need the financial remuner- 
ation to support that. There are models of that for other 
types of chronic conditions, where physicians receive a 
financial re1mbursement for doing types of care, and 
that’s the kind of thing that needs to be seen. We’ve seen 
the evidence in other jurisdictions, like Australia and the 
UK, where, for example, that important primary care 
exam I mentioned—by instituting that with the appropri- 
ate financial remuneration, we see earlier recognition of 
disease; we see cost-saving benefits for those individuals 
and their families. 


The last recommendation we have is about partner- 
ships, not just partnerships with policy and partnerships 
with clinicians, but at the core of it all are the partner- 
ships we need to have with patients with developmental 
disabilities, with their families and with paid caregivers. 
So you know the phrase, “Nothing about us, without us.” 
They need to tell us how they can advocate for their care, 
and they need to be educated if they’re going to tell us 
that correctly. We can’t design systems for them. We 
need the support to be able to work with them to do that. 


I guess the last comment I’1l make about that is, some- 
times in health care, in chronic disease management, for 
example, we talk about self-management. Well, it’s more 
than just self-management with this population. We can’t 
Just make our writing simpler and expect that everyone 
with a developmental disability can follow it. We need to 
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think about how we can also involve caregivers specific- 
ally in that process so they’re working on it together. 

The last two slides: I have a quote of one of the indi- 
viduals who talked to us a little bit about what medica- 
tion issues mean to him. A very big part of our program 
is hearing from people with disabilities and their families 
about how you would need to change things. But then we 
have a little picture, I guess, of the different ingredients 
we think are essential if you want to bring about change. 

The instructions or the guidelines and the aids are 
those clinical tools that we’ve already developed and that 
we’re continuing to develop for this population, but we 
need buy-in from all of the different sectors. We need the 
policy that is there from different decision-makers—not 
just policy from one area of government, but policy that 
crosses over different parts of government. And we need 
that critical mass that we’ve already, I think, developed 
here in Ontario to push these things forward. 

But finally, we can’t do it without the data. I think so 
often we go on the basis of stories—you know, things 
we’ve observed in our own jurisdiction—but we need the 
numbers. They can really tell us what works and what 
doesn’t, and they can also tell us if our investments are 
making a difference, because we can study the changes 
that have been made. 

The final slide just gives some examples of where our 
program is going. Through our continued funding, through 
CIHR and the Ministry of Health, we’re looking more 
closely at that issue of dual diagnosis, or mental health 
and addictions. We’re studying that transition that we’ve 
been hearing about here about youth who are going into 
the adult system, aging adults and the use of long-term 
care, and also women’s health issues. At the same time, 
we’re working with emergency care and primary care to 
try to figure out, if we make changes, what benefits do 
they have? So we’ll have more of that evidence hopefully 
in the next short while, a couple of years; that’s how 
science goes. 

So we’re ready for questions. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for the presentation. Ms. Jones? 

Ms. Sylvia Jones: That was excellent—lots to roll 
around our head. But I just want to say that I’m really 
glad that you gave us this summary, because I actually 
opened up the atlas and sort of went, ““There’s an awful 
lot of reading in there,” so this is helpful. 

So you see an opportunity within the primary health 
care sector where we can get to a stage where our pri- 
mary care physicians, our primary care practitioners, are 
able to serve the developmental disability population 
very well, as long as they have the tools that you’re 
referencing. 

Dr. Yona Lunsky: | think they need the tools, the 
guidelines; the tools actually embedded in their daily 
practice, and the supports of the rest of the health care 
system, because we can’t put it all on primary care. I 
think that’s where we start. That’s the medical home. We 
need to recognize— 


Ms. Sylvia Jones: Yes, the challenge is that’s where 
everyone else starts, right? 

Dr. Yona Lunsky: That’s right. 

Ms. Sylvia Jones: So even if it’s only an opportunity 
for referral going forward, they do have to be the first— 
the front line, for lack of a better word. 

Dr. Yona Lunsky: Absolutely, and there are models. 
For example, the family health team is a model where 
you’ve got not just a physician working on their own, but 
you’ve got a whole group, an interprofessional group 
working together so that other people can be involved in 
giving that care; it’s not just the physician. 

Ms. Sylvia Jones: I agree, and I guess the only chal- 
lenge that I have had, anecdotally, with that model is, of 
course, you have to be rostered with that FHN or FHT in 
order to access those. And there are lots of excellent pro- 
grams, but you do have to be sort of within that group. 

Dr. Yona Lunsky: We want our vulnerable popula- 
tions to be able to get into those kinds of services, right? 

Ms. Sylvia Jones: Yes. 

Dr. Yona Lunsky: That’s really important, and we 
need the incentives to be there so that people are willing 
and able to provide the service they should be providing. 

Ms. Sylvia Jones: Thank you. 

The Chair (Mrs. Laura Albanese): Ms. Elliott? 

Mrs. Christine Elliott: Not a question, just a com- 
ment: It’s great to see you again, Dr. Lunsky, and thanks 
to you and your team for the excellent work that you’re 
doing. It really helps inform us. I think that, anecdotally, 
we know that people with developmental disabilities 
don’t always get their fair share, I guess, of primary 
health care. So this study is really helpful for us to be 
able to comment on it more intelligently. Thank you. 

The Chair (Mrs. Laura Albanese): I’Il turn it over to 
the NDP. Ms. DiNovo or Ms. Taylor? 

Ms. Cheri DiNovo: Thank you very much for the 
presentation. It’s excellent and succinct. 

A couple of questions: financial structures under 
that—what do you exactly mean by that in terms of man- 
aged care? Perhaps you could elaborate on that. What 
sort of financial structure might be put in place that 
would serve the community we’re speaking about better? 
1520 

Dr. Yona Lunsky: For example, I know there are dis- 
cussions happening right now around whether patients 
with different types of health complexities—if seeing 
them would come with a certain amount of funding that 
you get for seeing and serving those patients. 

Ms. Cheri DiNovo: So pay doctors more? 

Dr. Yona Lunsky: If you’re serving a patient with a 
developmental disability, you recognize that it actually 
costs more and takes more time to see them. It can be on 
the basis of the patient, and it can also be on the basis of 
the procedure. For example, that annual health exam that 
we’re talking about isn’t something that’s done or that is 
required for the general population in the same way, but 
it’s really important for this population, and it takes a 
certain amount of time to do it. So maybe if there’s an 
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incentive to make sure that everybody gets that exam, 
that can make a difference. 

Ms. Cheri DiNovo: The other question flowed from 
what I had asked the former folk, and that is about crisis 
management versus long-term planning. Clearly, when I 
look at the charts, I’m seeing a pattern of overmedication, 
and perhaps overdiagnosis and overhospitalization as a 
result. Immediately what I’m thinking of is psychiatric 
drugs used to control behaviour that they were never 
meant to be used for, simply because that’s the only way, 
cost-effectively, we have of dealing with folk, which is a 
pretty troubling trend, which is pretty horrendous, really, 
when you think about it. Obviously, you must have 
thought about that kind of backdrop to your study, and 
I’m asking you to go beyond the parameters of the 
science here and just extrapolate a little bit. We’re 
spending more money on crisis care than we would on 
long-term preventive medicine here. What do you see as 
some kinds of preventive steps we should be taking to 
prevent the outcomes you’re witnessing here? 

Dr. Yona Lunsky: Yes, I think you’re raising an im- 
portant point, that we spend our money somewhere, so 
we may be spending our money on medications or on re- 
peat emergency hospital visits, which are very expensive, 
but it’s not the right kind of care we want to be giving. 

I think, in terms of the direction that we could be 
going in, we need to be speaking with our families early 
on, not even when their children are young adults, but 
even when they’re still in school, when we can reach out 
to the entire school system and give people education 
about the importance of health and a balanced approach 
to health care, helping them navigate that system and also 
making sure that health care providers understand how to 
navigate the social services system, for example, or the 
education system. The physician needs the information 
because that’s the person the family is going to go to 
before they know about the DSO or anywhere else. So 
they get directed to the DSO. The DSO can have infor- 
mation to share about ongoing health care, how to mon- 
itor medications, things to be alert to, to go in and see 
their doctor once a year. There are probably a lot of 
places that we could get in earlier, and definitely I think 
that would make a difference. 

Ms. Cheri DiNovo: Thank you. 

Miss Monique Taylor: I just want to come back to 
the tools that you were talking about. Are those tools 
already available to you? Or are they tools that should be 
made available? 

Dr. Yona Lunsky: Right behind me, I'll wave the 
invisible tool booklet that is sitting in my bag. There it is. 
That’s an example of a tool that was developed here in 
Ontario. It’s available online for all family physicians 
through a couple-of programs. Physicians have actually 
mixed it in within their electronic health records, so you 
can pull up these tools electronically as you’re working 
with the patient—but it’s not across the province. 

Miss Monique Taylor: That’s exactly what I was 
talking about—electronically. So we don’t have that 
across the province? 


Dr. Yona Lunsky: Well, you have these. Every fam- 
ily physician across the country got mailed this, and you 
have them on your desk—but electronically embedded 
into your health record—depends on which team you’re 
in. We’re slowly seeing the success of that in some parts 
of the province, and that’s something we’re studying to 
see how it works. There are other kinds of tools that are 
still being developed, and our team is maybe one team 
developing tools. The group that’s going after us will 
speak about some other tools that are being developed to 
help families and individuals. 

Miss Monique Taylor: That’s definitely something 
that we’ve been hearing from families: that they’re lost 
and they don’t know how to navigate the system. There 
should be something right from diagnosis that—the doc- 
tor would be that person—leads them in a direction of 
how to get the services as they’re going through life. The 
doctor is always that key person in a person’s life. Hope- 
fully, that doesn’t change. So it’s an important piece. 

Dr. Yona Lunsky: The H-CARDD website has a lot of 
information on some of these different resources for dif- 
ferent audiences, and also the primary care website has a 
lot of that information. But sometimes it’s how we get 
that word out so everyone knows about it. 

Miss Monique Taylor: I’m just curious, and maybe 
it’s for research to find for us: Which parts of the prov- 
ince are using these tools, and which parts of the prov- 
ince would still need these tools? 

The Chair (Mrs. Laura Albanese): Ms. Hunter? 

Ms. Mitzie Hunter: Thank you for your presentation 
and also for the research that you have provided to us. 
I’m wondering if this presentation is available currently in 
soft copy, to the Chair and to the Clerk? There’s a graph 
here that I would like to take a closer look at. 

The Chair (Mrs. Laura Albanese): Would that be 
the map? 

Ms. Mitzie Hunter: The map, yes. 

Dr. Yona Lunsky: For each of those eee there’s 
an entire chapter in the atlas as well that really explains 
all of it in detail. 

Ms. Mitzie Hunter: Okay. If we can get the soft 
copy. 

You described the type of care that would be ideal for 
a primary care physician with someone with multiple 
diagnoses. What is stopping that from happening today? 
What are the barriers to delivering that type of care, 
follow-up and consistent support? 

Dr. Yona Lunsky: There are many pieces, right? One 
is that the health care provider might not have the infor- 
mation they need to know how to do those things. They 
may not have the time. Sometimes, when we talk about 
complexities, there are shared-care models, where you’ ve 
got your primary care physician, for example, working 
with specialists in consultation with them. So if we’re 
managing diabetes, we might have to have some of our 
work with an endocrinologist, with a dietitian. You need 
that team kind of approach, and they all have to know 
how to work with people with developmental disabilities 
and what some of the unique issues are. 
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I think there’s the training element, there’s the finan- 
cial remuneration element and the connections, not only 
with other parts of the health system, but also with other 
parts of the sector, so with the direct care staff from the 
group home or with the family, even funding to be able 
to get to a doctor’s appointment, even making sure that 
Wheel-Trans works out okay and you make it there on 
time, and it’s at the right time of day and the office is 
quiet, because examinations are stressful for someone with 
a developmental disability. So there are lots of considera- 
tions. I don’t think people always have the training or the 
resources to do that. 

The Chair (Mrs. Laura Albanese): Thank you— 

Ms. Mitzie Hunter: And are you— 

The Chair (Mrs. Laura Albanese): Oh, sorry. I 
thought it was passing on to Ms. Wong. Please go ahead. 

Ms. Mitzie Hunter: | will pass to Ms. Wong. 

Ms. Soo Wong: Thank you very much for your 
presentation. I just wanted to hear your comments. On 
your last slide here on page 10, you identify your vulner- 
able sub-group, but I’m surprised that you don’t put the 
word “diversity.” 

Dr. Yona Lunsky: Right. We live in a very diverse 
province, absolutely. This is just highlighting how there 
are many vulnerable sub-groups. The particular funding 
opportunity for which we had to put this proposal for- 
ward was interested in particular sub-groups, so that was 
that, plus the stakeholders, including different people 
from the different branches of government, different 
stakeholders in the community. These were the four key 
populations that we agreed were most important to start 
with. 

Ms. Soo Wong: So diversity is not excluded from 
these four. 

Dr. Yona Lunsky: Absolutely not. I think with our 
data that we have, it was a bit tricky at the time to 
identify some of those diversity issues. We can look at 
age, we can look at sex with ICES, with administrative 
data, the data we’re working with. It’s harder to study di- 
versity. We’d have to link it with other data sources to 
get that information, which again emphasizes the import- 
ance of linking the data which already exist, which can 
inform our decision-making. But we don’t have that in- 
formation yet. 

Ms. Soo Wong: Thank you. 

The Chair (Mrs. Laura Albanese): Okay. Well, thank 
you very much for presenting to us this afternoon. We 
really appreciate the material you have provided and the 
information you have given us. 

Dr. Yona Lunsky: Thank you. 


SURREY PLACE CENTRE, 
MEDICAL SERVICES 


The Chair (Mrs. Laura Albanese): We’ll now call 
on Surrey Place Centre, medical services. Welcome. 
Good afternoon. I would kindly ask you to begin by 
stating your name and title before beginning your presen- 
tation. You will have up to 30 minutes for the presenta- 


tion. Should it be shorter, then that would allow for 
questions. 

You may begin any time you feel ready. 

Dr. Alvin Loh: Thank you so much for inviting us to 
come and share with you this afternoon. I’m Dr. Alvin 
Loh. I’m a developmental pediatrician and the director of 
medical services at Surrey Place Centre and also the lead 
of the Autism Treatment Network in Toronto for children 
and youth. I’m representing medical services today with 
my colleagues. 

Surrey Place is a community-based outpatient inter- 
disciplinary centre for people with developmental dis- 
abilities and/or autism spectrum disorder. Surrey Place is 
funded by the Ministry of Community and Social Ser- 
vices and the Ministry of Children and Youth Services. It 
is also a teaching site affiliated with the University of 
Toronto for all levels of medical training, from medical 
school to residency to specialist training and after, and it 
also does nurse education. 
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Medical service at Surrey Place includes three full- 
time physicians and three full-time nurses in the areas of 
developmental pediatrics, family medicine and psych- 
iatry. There are also consultants in neurology and ENT 
who come once a month. We work with people with DD 
or ASD and their families and caregivers, of any age— 
from infancy to elderly—and for any health issue, phys- 
ical health, mental health or behavioural issues. 

The developmental disabilities primary care initiative 
is based at Surrey Place Centre, and as well, Surrey Place 
is one of the lead agencies in the autism treatment net- 
work in Toronto. 

We’re delighted to be able to share with the select 
committee some of the things from our experience, to 
highlight some things for your consideration. The first is, 
we weren’t sure, when we were looking at the business of 
the committee, the focus of the committee, how big of an 
issue health would be. So we thought our first point is to 
state that health is an essential contributor to the overall 
well-being of people with DD and/or ASD. 

Problem behaviours, as you’ve probably heard from 
different groups already, can be a major barrier to social 
well-being—so aggressive behaviour and self-injury. 
What we know is that these behaviours are often a symp- 
tom of a physical health disorder up to about 40% of the 
time. What happens is that many medical conditions such 
as gastrointestinal conditions, metabolic, nutritional and 
neurological disorders, which are preventable, are often 
undetected and as a result untreated or inappropriately 
treated. As a result of that, adverse effects occur for the 
individual on their everyday functioning, and it can affect 
their behaviour, their communication and their socializa- 
tion. These conditions can be chronic and progressive— 
they can get worse and worse—and can lead to premature 
death. 

Because the interactions between behaviour and other 
areas are not as well known—for example, a lot of phys- 
icians, when they see behaviour, they think, “Oh, it’s a 
mental health problem; we should maybe treat it with an 
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antipsychotic medication.” But they often forget that 
physical health can be a major contributor. The environ- 
ment, if it’s very stressful, can be a contributor for a 
behaviour, and things like that. What this leads to is in- 
appropriate care and inappropriate use of health resources. 

For example, there’s a case where a 22-year-old man 
named Edward had a developmental disability and autism 
spectrum disorder. He had this long history of two years 
of self-harm, agitation, frequent awakening at nights and 
aggression towards others. He had very limited speech 
and poor socialization, and also a long-standing history 
of constipation. His aggressive behaviour made it very 
challenging for him to be placed in a group home or a 
day program. As a result, he had repeated visits to the 
emergency room because of episodes of aggression. He 
was treated with psychotropic medications. Eventually, 
after a long period of time, he was diagnosed with gastro- 
esophageal reflux disease by a gastroenterologist, and 
then he was referred to a surgeon, where he received 
gastric fundoplication surgery to treat the condition. 

Since that time, his aggressive behaviour has not re- 
curred, and his speech and his social interactions have 
improved. We see the major impact of untreated physical 
health on behaviour and on the inappropriate use of 
health resources and inappropriate suffering for this indi- 
vidual. 

The other aspect of health to touch on—we’ve talked 
about physical health—is mental health. In individuals 
who have developmental disabilities, anywhere between 
15% to 60% can have a mental health disorder, de- 
pending on the severity of their intellectual disability. It’s 
a similarly high rate of comorbidity in individuals who 
have an autism spectrum disorder. 

As you know, if you’re feeling anxious, if you’re 
feeling worried, if you’re feeling depressed, you’re not 
going to be able to interact socially or participate in com- 
munity events, so that’s going to be a major impact on 
social well-being. 

I just wanted to end with one of the comments or 
questions that Cheri raised about crisis situations, from 
the previous group. I think one of the problems that our 
group has had is that they’ve had very difficult times 
accessing mental health because of their diagnosis, or, 
because they’ ve had autism spectrum disorder or an intel- 
lectual disability, there are not agencies that are mandat- 
ed to treat them. There are very few professionals who 
are trained with the expertise, who feel comfortable 
treating them, so often they’re declined treatment again 
and again and again. 

I have one patient whose mother had a seven-year-old 
boy, at that time, and he was depressed and anxious. He 
was having self-harm behaviour and aggression at school. 
He was threatening suicide. She called every agency on 
the mental health Ontario site—she’s a very capable 
mom—and every single one of them told her that he 
could not receive service from her because he had autism 
spectrum disorder. 

She firmly said, “That’s not his major problem. His 
major problem is a mental health problem right now.” 


But they declined, and it was only through repeated trying 
at the same institution that they finally said, “Okay. Fine, 
we'll see him.” She was a very capable mom, so I know 
that this is a very challenging problem. It’s the barrier to 
care. Once you’re labelled with autism or intellectual dis- 
ability, mental health services feel very uncomfortable 
treating an individual. 

So I’m going to pause there and hand it over to my 
colleague. 

Dr. Bill Sullivan: Hello. Thank you very much for 
this invitation. My name is Bill Sullivan. I’m a family 
physician based at Surrey Place Centre and St. Michael’s 
Hospital, so I work in one of these family health teams. 
I’ve also been the director of the primary care initiative 
that you’ve heard about that develops guidelines and 
tools. 

But I guess what my colleague Alvin Loh has just 
talked about is the importance of linking health with 
social well-being, so just to make that point that we don’t 
forget about health as a component. 

The further point that we wanted to raise with the 
committee for your consideration is that people with de- 
velopmental disabilities and autism spectrum disorder— 
we'll say DD and ASD—often have different and some- 
times complex health issues that require knowledgeable 
care providers and adaptations to usual approaches in 
practice. 

So [ll just explain this a little bit. Accurate and timely 
diagnosis and treatment, as well as appropriate prevent- 
ive care and health promotion, can result in improved 
functioning, decreased severity and enhanced manage- 
ment of symptoms in people with DD and ASD, and the 
avoidance of premature death. The generic health care 
system alone is ill-equipped to recognize and address the 
different and often complex health issues that people 
with DD and ASD encounter. 

For example, appropriate family medicine and special- 
ist care often is not available for these adults. People with 
DD and/or ASD often do not receive, for instance, the 
appropriate preventive care checklist that was just spoken 
about or appropriate management of many chronic condi- 
tions that they may have. So, for instance, in the atlas, the 
figure that you heard was all adults in Ontario—25%— 
had any kind of preventive care assessment in a two-year 
interval. One of our key guidelines is that everyone 
should be getting this annually. Moreover, what is not 
evident from that figure, which is probably closer to 11% 
of all adults having such an assessment, is that many of 
them would not have been adapted to their particular 
needs. So that’s what these tools and guidelines are 
meant to highlight for primary care providers, that there 
are other things that they should think about in addition 
to what they normally think about for most people who 
they see with a developmental disability—some specific 
things for people with developmental disabilities and aut- 
ism spectrum disorder. 

For example, we just heard about Edward’s case, that 
he was being well cared for by a pediatrician until about 
age 18 but was having difficulty finding a family phys- 
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iclan Over a two-year period that would take him on. A 
referral by his pediatrician to a specialist children’s hos- 
pital to assess his aggression, which was actually a simple 
issue—he had heartburn—was rejected on the grounds 
that he was now an adult and that he had a developmental 
disability and autism spectrum disorder—that this was 
“not our area.” 

He was finally seen by a family physician who was 
knowledgeable about the Canadian consensus guidelines 
on the primary care of adults with developmental disabil- 
ities. In there, it flags the importance of thinking of 
common things—there are about 60 of them—among 
people with disabilities that are physical health issues 
that can lead to changes in their behaviour. Based on that 
and doing this comprehensive health assessment, which, 
again, is adapted for people with developmental disabil- 
ities, this was picked up, as well as other things that were 
very preventable and treatable. 
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The final point that we wanted to raise for the con- 
sideration of the committee was a broader one: To im- 
prove access to appropriate health care for people with 
developmental disabilities or autism spectrum disorder, 
there should be a provincial policy framework across 
sectors, addressing comprehensive care and long-term 
planning, that is supported by legislation and funded for 
such collaborations. As health care providers knowledge- 
able about health issues and the needs of people with 
developmental disabilities and autism spectrum disor- 
ders, we would recommend that this framework empha- 
size a number of things, and I will raise a few that are 
connected to these two examples that we just gave. 

One is the importance of enhancing partnerships 
between health care providers—I’m speaking of the gen- 
eric providers—and people with developmental disabil- 
ities or autism spectrum disorder, and their families and 
other caregivers. The emphasis here is that many people 
that we train have not had that encounter with anybody 
with a developmental disability, and I’m talking about 
family medicine residents. Then we expect them to be 
confident to accept them. That has to be part of the 
training. 

Improved communication and appropriate information- 
sharing for services and planning purposes across sectors 
in the provincial government is also very important. | 
think that the example that was just presented from this 
research, that involved collaboration between ministries 
to collect data, was very important. This primary care 
initiative, from the very beginning, has always been co- 
sponsored by two important ministries: the Ministry of 
Health and the Ministry of Community and Social Ser- 
vices. That sort of communication and information- 
sharing across these ministries is so important. 

Supporting a multi-level, interdisciplinary system of 
health care provision that addresses the health issues of 
people with DD and/or ASD, according to particular 
needs and level of complexity: An example of such a 
model has been presented already in British Columbia in 
their Children and Youth with Special Needs: A Frame- 


work for Action. It’s a document published in 2008. 
There are other such models, for instance, in the United 
Kingdom. Colleagues who are with us today are very 
familiar with those examples, that we could speak to 
momentarily. 

Ensuring quality of primary care through sharing of 
guidelines, resources such as these tools that you’ve 
talked about, and health targets: The number of people 
who are getting a preventive care assessment, of all 
adults in Ontario, we can estimate, is probably less than 
10% per year. That’s an important target to be monitored. 
Our feeling—and I would agree wholeheartedly with Dr. 
Lunsky on this—is that this is the number one thing. To 
just get them to do that kind of appropriate assessment 
would make a huge difference to preventing many health 
issues that arise. If we could monitor and see that 5% 
getting up to international standards—Wales, for instance, 
is over 50%—this is targeted preventive care assess- 
ments. 

Furthermore, recruiting, training and providing clinic- 
al support for primary care providers in the particular 
health issues of people with DD or ASD, using shared 
guidelines and resources: I think we are in a situation in 
medicine that was similar to palliative care five years ago 
or 10 years ago, of needing to train up people and make 
them familiar with this, as just part of general knowledge 
of all medical trainees. 

I think I'll end with the importance of evaluation and 
research so that we are continuing to assess what we’re 
doing and to improve. 

Finally, joint funding and support across sectors of 
programs and services that develop the above goals is 
what we would ask for this committee to consider. 

Just in summary, we wanted to raise three main points. 
The first is the importance of including health in your 
consideration. We don’t want to overemphasize it, but 
just to recognize that, if you’re talking about a compre- 
hensive strategy, this ought to be part of that strategy. 
Second is the recognition that the current strategy is to 
use generic health care providers and services—just to 
recognize it. This generation really hasn’t been trained to 
deal with very basic issues that can cause big problems 
for people with developmental disabilities. Finally, just to 
commend you for thinking about this in a very broad 
picture: I think you should think about what you’re doing 
as building the basic framework for another generation. 
This is a very important opportunity, and we really want 
to just offer whatever expertise or help we could provide 
this committee in your very important work. 

Pll finish with that and open for questions and also 
encourage my colleagues, who are very knowledgeable 
about various other aspects, when they respond, to intro- 
duce themselves. 

The Vice-Chair (Mrs. Christine Elliott): Thank you 
very much, Dr. Sullivan and Dr. Loh. We do have some 
time for questions, just under four minutes for each party. 

Ms. Mitzie Hunter: I was wondering about your 
comment, Dr. Loh, describing a reticence to treat once a 
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diagnosis is made. Can you talk just a little bit more 
about that? 

Dr. Alvin Loh: Sure. I'll try to share some of the 
experiences that we’ve had with families. I think a lot of 
agencies tell us, “We’re not mandated to treat an individ- 
ual with ASD or DD”; for example, even Sick Children’s 
hospital—a very good hospital. We were killing our- 
selves to try to get some of our higher-functioning 
patients with autism spectrum disorder, with anxiety 
issues, to be seen by them, but they just refused. I think 
partly it was their lack of training. I think that’s changed 
recently: Dr. Peter Szatmari has come recently, someone 
who has just finished training. But that was part of the 
challenge we’ve had with them and similarly with other 
agencies. | think it’s a lack of expertise, or the clinicians 
there are all practising in their area of focus, so no one 
has that area that they’re interested in. No one has really 
mandated that someone needs to see children with dual 
diagnosis at this age. I think that’s the problem that 
we’ve struggled with, those two issues. 

Ms. Mitzie Hunter: Okay. I do want to assure both of 
you, with your comments, that this committee is working 
across ministries, including with the Ministry of Health 
and Long-Term Care. Any advice and recommendations 
that we provide will be shared. I just want to assure you 
of that. 

What can be done to shift the culture? You talk about 
training, and you talk about the tools. What else can we 
do to move this system? The resources are within the 
system. 

Dr. Alvin Loh: Sure. I actually like that question be- 
cause I’m a part of the Autism Treatment Network. We 
work a lot with a group of developmental pediatricians, 
and we work with general pediatricians who are very 
interested in autism. Then there’s a lot of family doctors 
and general practitioners who don’t like autism and intel- 
lectual disability; they’re a bit scared by that. 

We’ve had a North American collaboration, and we’ve 
watched what other centres have done. I know a great 
project was done in Utah. They did a quality improve- 
ment project for about six months; they had funding for 
this. They approached people and said, “Do you want to 
improve your care?” What they did was, they did a one- 
day presentation with them, and then they went out to 
their clinic, asked them to identify the different things 
that they were teaching that they wanted to improve, and 
they worked with them to improve that over the six 
months. They did a couple of visits, and they were able, 
by phone call, to answer questions. It really clicked, 
when I saw them present, that mentorship—as Bill was 
mentioning, it’s one of the recommendations—providing 
that clinical support, is really essential. 

So the tools are helpful, but having the different 
levels—and people know, “In my area, in my catchment, 
I can call this person for help. I can call this agency, and 
they’re going to mentor me.” If that’s set up formally, 
and people know about those relationships and different 
roles, I think it allows for easier care. People feel more 
comfortable taking on patients. 
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Dr. Bill Sullivan: [ think that’s a very important ques- 
tion: changing the culture and actually seeing—I think 
the key issue for family doctors is just to encounter 
people with disabilities, just in ordinary life. 

One of my colleagues who trained in the UK—part of 
every medical student’s experience was they would be 
linked with a family that had a member who had a 
disability—not as a doctor, but just to get to know them. 

Maybe one of my colleagues from the UK who has got 
a lot of experience in this, Dr. Bradley, might add to that. 

Dr. Elspeth Bradley: Thank you. I’ve been working 
with people with developmental disabilities for the past 
25 years, half of which was spent in the UK and half of 
which has been spent in Canada. 

For me, when you ask that question, it’s a very inter- 
esting question. But as I have observed the UK move 
forward in leaps and bounds, what they have done, 
actually, is they’ve had a policy document, but in imple- 
menting that policy document, people with development- 
al disabilities have been front and core to that document. 

In fact, there is an executive committee to that docu- 
ment, which has been played out right across the country 
of 60 million people. There are co-chairs to make sure 
that the policy document is implemented, who are fully 
paid by government. One of those individuals is someone 
with a developmental handicap, and the other is someone 
who is within the developmental services. That person 
with the developmental handicap—they’ve now gone 
into the third and fourth person. In other words, there’s 
now a succession in that role for the person with a de- 
velopmental handicap. 

What has been absolutely fascinating from that is the 
way in which we have raised the bar for the person with a 
developmental handicap. They are now doing a job that 
no one would have thought possible. And when we raise 
that bar, we are actually educating ourselves as well as 
educating the population with developmental disabilities. 
It’s a really co-constructed, collaborative activity, and I 
think that is one way that we can begin to learn from the 
people with developmental disabilities in a very mean- 
ingful way. 

That means, for example, in a committee like this, 
there would be people around the table, but we would 
have to make sure that the process is such that they can 
truly engage. This is not tokenism; this is real-life, fully 
participatory, collaborative work. It means we all have to 
change our ways of doing our business, as it were, so that 
we can all communicate on an equal playing field. 

The Chair (Mrs. Laura Albanese): Thank you. I will 
have Ms. Jones continue. . 

Ms. Sylvia Jones: Thank you. I don’t want to focus 
on numbers, but the reality is that funding and a lot of 
things are predicated on numbers. 

It very much jumped out at me when you mentioned 
that 40% of untreated physical conditions are the cause of 
self-harm and aggressive behaviours. That’s a pretty 
disturbing number when you think in terms of what self- 
harm and aggressive behaviour translates to, in terms of 
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interventions and the cost of those interventions. I think 
there are opportunities there for us to figure out how to 
lower that number quickly. 

If I may pick on Dr. Sullivan, because you mentioned 
that you are a front-line physician, can you share with the 
committee—again, quantitatively—what does being a 
front-line physician mean in terms of how long you 
spend with individual patients? You know, my annual 
exam: Let’s say it is half an hour. What is it if I had a 
developmental disability? 

Dr. Bill Sullivan: Very good question. I guess one 
way of answering the question is to think, what ought I to 
provide to do it adequately? Often, there are communica- 
tion issues and there are other people. We just had an 
assessment at the family practice unit, and we had the 
individual in the wheelchair, two caregivers, a behaviour 
therapist, a nursing colleague, a pharmacist and myself. 
You know, you can’t do that very quickly, yet everybody 
had a very important contribution to be made. 

In the old way of doing family medicine, it was kind 
of the lone cowboy, right? It was one person, and you did 
your thing, and it was very time-conscious, because that 
was the funding model. Now, we’ve moved away from 
that, but we still have that mindset. 

I think the key thing is to be realistic about not rushing 
people. I also think that it is just ridiculous to go in and 
think that you only have one issue to discuss. I mean, 
that’s crazy. These are complex, interdependent issues, 
and you’ve got to get them all, wrestle with them all and 
have adequate time to do that. 

I think it’s a stretch for family medicine to move into 
that, but that’s what we’re hoping. If we’re going to use 
generic services, that’s where a lot of this very important 
preventive care and first-line, addressing—“Oh yes, I re- 
member this: It’s very common for people who can’t 
otherwise communicate to express themselves through 
their behaviour.” We just need to think about what are 
the common things that might be going on and have time 
to go through our list. 

Ms. Sylvia Jones: To your point, you mentioned the 
mentoring and the access to an expert that isn’t necess- 
arily in your family health team. Maybe it’s a call to 
Surrey Place. Is that a doable model? It’s quite frankly 
similar to what CAMH seems to be doing on the mental 
health side. Everybody doesn’t necessarily go to CAMH, 
and yet there are physicians out in the community who 
absolutely use their expertise. Can that same model be 
transferred, modified in your situation for developmental 
disabilities and ASD? 

Dr. Bill Sullivan: I think people adapt as best they 
can, and they use the resources that are available to them, 
the relationships that they have. The movement that I 
find very exciting and positive in family medicine is to 
have people around so that people can actually get to- 
gether fairly easily. For instance, I just mentioned the 
pharmacist. We also have a psychiatrist who comes in, 
and we can easily get him involved to provide some 
guidance on issues. 


It is very difficult to—in the traditional model, if 
you’ve got many issues going on, you’re going to end up 
going to many different people. It’s very difficult to sort 
out why this person is behaving—if you’ve got to send 
them to a gastroenterologist and then to these other spe- 
cialists. That’s why I think there is something to be said 
about the generalist who can kind of pick the low fruit: 
“Here are the common things. I know how to deal with 
that.” Let’s do that efficiently. 

The Chair (Mrs. Laura Albanese): Miss Taylor. 

Miss Monique Taylor: Excellent presentation. The 
last two presentations have brought so many different 
thoughts of what we could be looking at in this commit- 
tee. Hearing, “I have heartburn, and yet I can’t vocalize 
that,” and what that is leading into, and how many people 
in this province are actually going through exactly what 
you were just talking about, and it can be so easily rem- 
edied and change so many different aspects of what 
we’re facing in crisis—it’s astounding. Again, that’s 
going to take me back to the tools and it’s going to take 
me back to how we are training our physicians differently 
to change that mindset going forward. What is hap- 
pening? 

Dr. Alvin Loh: One brief comment related to that is 
that when someone presents with a challenging behav- 
iour, physicians often don’t have a lot of time. Someone 
like a behavioural therapist is trained to assess what we 
call the function of behaviour. If someone charts why a 
child or individual does a behaviour when they do it, you 
can kind of see, “Oh, is it a physical problem? Are they 
doing it when they’re having fun and suddenly, out of the 
blue, it happens? Or do they do it when they want 
something, like a candy, or are they trying to get out of 
something they don’t like, like math homework?” If you 
chart function really clearly, I think physicians can 
sometimes be told, “Oh, you know what? This looks like 
a medical problem from the behaviour.” But the problem 
that our system has too is that it doesn’t have a lot of 
behaviourally trained individuals to do that, either at the 
school level or at the nursing level, because there are 
very few paid behavioural therapists, and their wait-lists 
are six to 12 months long. That, I think, is the challenge 
for our system. 

Miss Monique Taylor: That’s my next question: How 
do people get to you at Surrey Place, and what are the 
wait-lists? 

Dr. Alvin Loh: That’s a good question. Surrey Place 
services the city of Toronto. It goes through an intake 
meeting—Leeping and Shirley often sit at those meet- 
ings. If they have behavioural issues, they will be re- 
ferred to a behavioural therapist, on their wait-list. Unless 
the behaviour is at a crisis level, where they are extremely 
aggressive to others or themselves, they’re on that wait- 
list for at least six to 12 months. In the meantime, we’ve 
tried to think, “How can we be more innovative?” In an 
emergency room, you triage people, right? You try to 
start something with everybody. You give them Tylenol 
if they come with just a bit of foot pain, and then you’ll 
see them in an hour. I’ve been trying to discuss it with 
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the Surrey Place staff, about can we be more innovative 
with behavioural strategies of how we initiate things? It’s 
almost like a triage model: We start something. Can we 
build up different levels of behavioural treatment in the 
community? 

1600 

The Chair (Mrs. Laura Albanese): A very short 
question. 

Ms. Cheri DiNovo: Yes, a very quick question. Sur- 
rey centre sounds wonderful. How does one get one’s 
child into it? Is there a huge waiting list? What does that 
look like? 

Dr. Alvin Loh: You have to live in Toronto. You 
have to have an intellectual disability. If you’re func- 
tioning at the fourth or fifth percentile, you won’t get in. 
The waiting lists are very long for some of the behav- 
ioural therapy there. We try to see them fairly quickly in 
medicine if we can fit them in or consult with their 
pediatrician or their family doctor to get things going. 

Ms. Cheri DiNovo: So the wait-list, what is that? 

Dr. Alvin Loh: For behavioural therapy, six to 12 
months. To see me—I’m seeing a kid tomorrow who had 
major issues today. I’m fitting him in. I’m a bit flexible. 
Generally, I would think it’s a month or two before I 
would see a new consultation. 

Interjection. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for your presentation. I know you want to sneak 
in— 

Ms. Mitzie Hunter: Just a quick observation based on 
the last two presentations: We’re trying to strengthen any 
gaps that are in the system and plug those. It seems like a 
medical centre of excellence for people with develop- 
mental disabilities is needed, and an investment in that. 

Dr. Alvin Loh: Yes. 

The Chair (Mrs. Laura Albanese): Thank you very 
much for coming and for your presentation. 


CHRISTIAN HORIZONS 


The Chair (Mrs. Laura Albanese): We’ll now ask 
Christian Horizons to come forward. 

Interjection. 

The Chair (Mrs. Laura Albanese): No; every seat 
has a microphone, so you can sit anywhere. 

Ms. Janet Nolan: Pardon me? 

The Chair (Mrs. Laura Albanese): Every seat has a 
microphone, so you may sit anywhere. 

Ms. Janet Nolan: Fantastic. 

The Chair (Mrs. Laura Albanese): Thank you for 
being here. As with all the other presenters, I would ask 
you to start please by stating your name and your title for 
the purposes of Hansard before you begin your presenta- 
tion. You will have up to 30 minutes, and if the presenta- 
tion is any shorter, we will allow for questions. You may 
begin at any time. 

Ms. Janet Nolan: Wonderful. Good afternoon, every- 
one. It’s a pleasure to be here. My name is Janet Nolan, 
and I’m the chief executive officer of Christian Horizons. 


Mr. Allan Mills: My name is Allan Mills, and I serve 
as the vice-president of Ontario, also with Christian Hor- 
izons. 

Ms. Janet Nolan: And it is an absolute pleasure and 
privilege to be here. I’m delighted to see all of you sitting 
around this table, asking these questions and listening to 
presentations. I have to say, I’m a little sad to be the last 
on your agenda for today. I’m sure you’ve had a very full 
day, and I will be very respectful of your time. I’m sure 
all of you have busy evenings ahead. 

This is such a critical issue. The government and all 
three parties are to be congratulated for being willing to 
go through this process and ask organizations like Chris- 
tian Horizons to come forward and share a little bit about 
who we are but also to share some insights that maybe 
we’ ve gained over our history. 

Allan and I are going to present probably for about 10 
or 15 minutes. I have been known to get a little preachy, 
so I'll apologize upfront, but I’m just really excited about 
the work we do. It’s wonderful to be here and tell you a 
little bit about us. Then we really would welcome your 
questions. Please feel free to ask anything. We are de- 
lighted to participate. 

Ms. Hunter, I’m sad that I didn’t meet you a couple of 
weeks ago. I was sitting right behind you at the Inter- 
national Day of Disabled Persons. You did a wonderful 
job in your comments to the audience. 

Ms. Mitzie Hunter: Yes, it was a wonderful experi- 
ence. We should do more of those in more places. 

Ms. Janet Nolan: Absolutely. I entirely agree. 

Christian Horizons is an organization that will be 
celebrating its SOth anniversary in 2015—I guess a year 
and a week or so from now, jumping ahead into the plan- 
ning for sure. Christian Horizons exists for pretty much 
two reasons: one is to provide services on your behalf 
and on behalf of the taxpayers in Ontario. We are the 
largest service provider in Ontario, as you might know, 
and we provide services right across the province in all 
nine ministry regions. We provide services to adults and 
children. Allan is going to talk a little bit later in the pres- 
entation about some specifics. Actually, I guess I can just 
jump into that right now. 

Currently, in Ontario, through government-funded 
programs, we support about 1,763 people through group 
living, supported independent living, host family pro- 
grams, community participation, children and youth resi- 
dential services, and children and youth and adult respite 
services. 

We are a key player in developmental services in On- 
tario. We participated fully in the facility closure through 
to 2009. We are an accredited organization. I would like 
to say that we’re a leader in providing innovative and 
creative supports to folks with developmental disabilities, 
as well as folks with a dual diagnosis in Ontario. We 
have been a part of shaping the sector. 

We play a significant role in the human resources 
strategy, in the provincial network, in the OASIS net- 
work and in varied other capacities in a way that’s really 
shaping the future of how services get delivered and how 
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we talk to you folks, our elected representatives, as you 
make changes to the work that we do. 

If you look in your package, Christian Horizons has a 
strategic plan, and we have three organizational prior- 
ities. Those priorities are to support people, to celebrate 
our employees and our volunteers and to nurture relation- 
ships. If I could just dive into that for just a moment, 
really the other two priorities—the second two—exist 
really to help us support people. 

Christian Horizons was created when a group of 
families came together back in the 1965, almost 50 years 
ago, like I mentioned, because Community Living initia- 
tives were being created. They saw community certainly 
as a geographical consideration, but also that there could 
be a community of faith. Organizations like Christian 
Horizons and Reena and other organizations grew then to 
be organizations that partner with the Ontario govern- 
ment to provide services to support people. 

We have a staffed team of well over 3,000 people all 
across the province, and they have chosen to have a dir- 
ect relationship with us, so they are not unionized. We’ve 
been able to work with our staff to create what we call a 
joint employee association, and we take that relationship 
very seriously with them. It’s also allowed us to be a part 
of the conversation in the province, ensuring that the 
non-unionized workforce has a voice at the table often- 
times. I think this committee has probably heard from a 
number of the labour unions and lot of organizations that 
are represented by labour unions. Christian Horizons 
employees do not have a labour union, so we work hard 
to make sure that their voice is heard. 

The third priority for Christian Horizons, in order to 
allow us to effectively support people, is to nurture rela- 
tionships. I said when I started speaking that there are 
two functions of Christian Horizons. One is certainly to 
be an excellent service provider on your behalf and on 
behalf of the taxpayers of Ontario, but the second is also 
to be an excellent bridge builder, an excellent relation- 
ship builder, partnership builder, with the broader com- 
munity. 

We’ve had incredible success basically taking what 
Ontario resources have allowed us to do and do immeas- 
urably more. So we look to the church, we look to partner 
organizations, we look to community organizations to 
help them both be compelled to consider disability and 
how they do their business and exist as organizations, but 
also to equip them and provide opportunities for them to 
be involved. 

Pll tell you really quickly a neat story about what hap- 
pened just about a year and a half ago in Newmarket. 
There was a church in Newmarket—is that correct? 

Mr. Allan Mills: Yes. 

Ms. Janet Nolan: There was a church that was offering 
a day program to folks, paid for by Ontario. They were 
really struggling with the requirements by legislation to 
continue to do the job that they were doing. They sup- 
ported about 60 people. 

They turned to Christian Horizons—we had a relation- 
ship with them—to say, “Is there a way that we could 


partner so that you could provide some of the infrastruc- 
ture, the administrative supports, to allow us to continue 
to do what we’re doing in our community?” And we 
were just thrilled to do so. 

Now that program has been able to continue as it is. 
They’re thriving, thrilled and we had to provide just a 
tiny piece of administrative support to allow that to hap- 
pen. 

So we take our responsibility very seriously on that 
second point: to be an excellent service provider, ac- 
credited, working with the sector, working with the 
government, but also the relationship that we have with 
the broader community to leverage, to build bridges, to 
build that sense of goodness out there around develop- 
mental disability. 

Christian Horizons is actually an organization that’s 
funded— 

Interruption. 
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Ms. Janet Nolan: Am I too close or too far away from 
the— 

The Chair (Mrs. Laura Albanese): No. 

Ms. Janet Nolan: Okay. That’s not your beeping to 
tell me to speak more closely? 

We are an organization that works beyond Ontario. 
Christian Horizons has our government-funded pro- 
grams. We have our non-government-funded programs 
that we do fundraising for, like our family retreat, some 
after-school programs, some respite programs. We also 
work in developing countries around the world. It has 
been an incredible learning experience for us. 

Initially, the work that we started, that is entirely 
funded through foundations and fundraising, was to take 
some of our knowledge and experience about what we 
learned here in Ontario. If you can imagine, in de- 
veloping countries, people in poverty face unimaginable 
day-to-day realities, and for people with developmental 
disabilities and other kinds of disabilities, the reality is 
even more significant. Our idea was initially to replicate 
a little bit about what we were doing here in Canada and 
provide that in the developing world. 

We started a group home in Guatemala and in 
Ethiopia. We quickly learned— 

Interruption. 

Ms. Janet Nolan: That’s okay? 

The Chair (Mrs. Laura Albanese): Just ignore it. 

Ms. Janet Nolan: Sorry. I have three teenagers. I 
should be used to distractions. 

We quickly learned, though, that that group home 
model, while it was great for those three or four folks that 
were being supported, was very difficult to sustain and 
really left out a whole group of people in their commun- 
ities, so we had to shift gears. I’m excited to say that 
Christian Horizons, through that work, is reconsidering 
how we do our business here in Ontario, and sharing with 
our partners, as well as our government friends, about 
creating programs and services that are entirely sustain- 
able and capacity-building, not solely looking to govern- 
ment for solutions but looking to the community, to 
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churches, to other organizations, around a multi-faceted 
approach to building communities of belonging. 

Through our international work as well, we’ve been 
able to build partnerships with organizations in Germany, 
Russia and Ecuador who have really sharpened our 
thinking about developmental disability and inclusion 
and how responses certainly—we look to the Ministry of 
Community and Social Services and the Ministry of 
Children and Youth Services for support and funding and 
legislation that develop a robust, energetic system. But 
we have to look to other places—to other parts of gov- 
ernment, to business, to the labour market, to institutions 
in our community—for their part in creating these com- 
munities of belonging. 

I’ve shared with you our numbers. I do want to let you 
know, and I want to amplify the fact, that in the past 
there has been legislation that was introduced, with good 
reason and appreciation, around wage restraint. There 
was some unintended impact, unfortunately, for organiz- 
ations that worked without a labour union. I would 
encourage you all, as our elected officials, as you con- 
sider future considerations as to how to manage issues 
like wages in the sector, to consider that a significant 
number of our staff—not just Christian Horizons staff, 
but staff in developmental services—are not unionized. 
Unfortunately, when there’s legislation like the wage 
freeze legislation—and I can appreciate why it was 
created—it sometimes penalizes those who weren’t 
meant to be penalized. That happened with our staff, un- 
fortunately. 

Christian Horizons, in our non-government work here 
in Canada, is focused in a couple of different ways. I 
want to tell you really quickly about a story—and I’m 
watching the time. 

A couple of years ago, we heard from families—largely 
families that were without services, some with multiple 
children with developmental disabilities—that they just 
needed somewhere to go to be together as families, 
where maybe an organization like Christian Horizons 
could come alongside and provide them some support, 
and they could just have time together as a family. 

As you can imagine—well, I would assume that you 
believe that government is part of the solution, but there 
are lots of other parts of the solution out there. So we 
raised some money, we did some fundraisers, and we 
created what’s called the Family Retreat. We had 23 
people our first year, and I think it grew to over 80 
people last year. It’s entirely staffed by volunteers and 
funded through various different fundraisers. 

We had families come, and they just got to be families 
for the week. These are families that have incredible bur- 
dens during the year. They face challenges on every 
level: schooling; medical care, like you heard earlier with 
Surrey Place; communities; not getting invited to birth- 
day parties. These kids have difficult days that they 
struggle through, and that week, we were able to bring 
these families together and they could just be families. 

One of the nights, what we do is we take all the 
grown-ups out for a date night, and the staff and the 


volunteers who are there take care of all of the kids: the 
children with disabilities and all the siblings, as well. We 
heard from families that they had not been able to get out 
alone as a couple for over seven or eight years. If you can 
imagine what it would be like as families struggling 
through the day-to-day realities of raising children with 
very complex needs, not being able to connect as a fam- 
ily is significant. We’re really excited to be a part of that. 

I’m going to ask Allan to briefly speak a little bit 
about some of the realities that we face in a moment. I 
want to jump ahead, to make sure that I cover everything 
that I need to. We have four key points that we want to 
make sure we amplify today. 

We believe that there is value and Ontario has stood 
fast to ensure that organizations of faith and culture are 
recognized within the mosaic of developmental services. 
I think that is an absolute strength that you folks need to 
be proud of. It is incredible for me to sit at tables—all of 
us come to the table with different perspectives and ideas 
around disability, and together we shape what happens in 
Ontario. I hope that you have some questions for me 
about that reality. 

We believe that education and employment for youth 
and adults with developmental disabilities is absolutely 
critical. One of the things that I submitted in my letter to 
this committee, in congratulations for your establishment, 
was to really consider cross-government solutions to this. 
My daughter Emma is 16, and she has grown up with a 
little girl named Ainsley, who is almost her age. Ainsley 
has Williams syndrome. Emma doesn’t have a disability 
that has been diagnosed. Ainsley and Emma have gone to 
school together, they’ve played sports together, they’ve 
gone to ballet classes together, they’ve done all the things 
that kids are supposed to do. At 21, Emma is going to 
have a wonderful opportunity, if she chooses, to go to 
post-secondary education; Ainsley will not, and I think 
that is a significant thing for us to consider. I just spent a 
week in Germany, and I visited colleges where there are 
college programs that are certified, technically sound and 
created specifically for people with disabilities to learn a 
trade or a skill that they can be employed with. I'd be 
really excited to talk with any of you about that after- 
wards. 

Allan, do you want to take over for me and talk about 
some affordable housing options? 

Mr. Allan Mills: Sure. If I could bring that education 
example closer to home, as well, we’ve provided a bit of 
an outline in here of a program we recently were able to 
introduce, in partnership with Humber College, where 
people with developmental disabilities were able to learn 
culinary skills to help them be equipped for employment 
within commercial kitchens, restaurants, with catering 
companies, that sort of thing. That just provides an ex- 
ample of how the more we can help people shift away 
from the social dependency into being able to be equipped 
and to be self-sufficient, the better off society is and the 
better off they are. When you first meet people, what do 
you talk about? “Where do you live?” “Where do you 
work?” For most of the people that we’re serving, 
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“Where do you work?” is not a question that they’re able 
to answer, but if we can help them with that, that really 
makes a significant difference. So education is absolutely 
important. 

Affordable housing: We wanted to talk a little bit 
about the fact that the Christian Horizons footprint—we 
have over 200 homes, 150 of them that we own, that we 
support people in group living across the province, and 
that is almost a $90-million capital footprint of little 
homes on typical streets where we have sought to help 
people feel and be included in their community, living 
together in groups of four, five, six people. Yet we have 
come to the point of realizing that we don’t believe that 
that is a system as a primary vehicle through which to 
support people that is financially sustainable for our 
sector, nor is it necessarily meeting our goal of inclusion. 

We’re looking at reframing how we serve a significant 
number of the people that we serve and doing it in a dif- 
ferent way: creating community hubs where we’re able to 
be in settings that can incorporate a variety of services 
and have a residential component, have health care and 
have opportunities for other people. For example, there’s 
a group that we’re working with in Orillia that they 
started off—basically, it was a Special Olympics group. 
They wanted a gym. They couldn’t get access to a gym, 
and they looked at purchasing a school, and then ideas 
started forming out of that simple notion of, “We want 
access to a gymnasium.” They ended up with a concept 
that involved the VON having offices on site and having 
respite for seniors on site. They’re looking at incorporat- 
ing some supportive housing in terms of apartments for 
people who have developmental disabilities, and they 
have child care that’s looking to become part of the site 
as well. So we’re reclaiming a school and serving the 
community in a diverse way—not creating any form of 
an institutional setting, but an inclusive model of com- 
munity. 

1620 

As we look at the future right now, I’m sure you’ve 
heard about some of the fire code issues that our sector is 
going to face. We know that we’ll have to spend millions 
to continue doing what we do in the homes in which we 
currently support people, and that may not be the best 
investment of funds. 

You would have heard already that there are around 
17,800 people receiving residential services within 
developmental services, funded by the Ministry of Com- 
munity and Social Services. Our understanding is that 
that is serving about 70% of the people who are regis- 
tered, who are asking for that support through the 
Developmental Services Ontario organizations. If our 
current funding envelope is only serving 70% of the 
people who need support, whether residential or other- 
wise, then we’re looking at a $500-million increase in 
funding to expand the current model to serve everyone 
who’s waiting for services. 

Half a billion dollars is not likely an easy sell in 
today’s economic realities, and we recognize that. So 
we're looking at ways to be more efficient and more ef- 


fective with what we do. And back to what we said 
around education and the ability for people to have 
access to jobs, that’s where we see the investment being 
really important. If we can shift how we support people 
to be a part of the community from a residential perspec- 
tive, we also want to make sure our focus is on helping 
people bridge those barriers for education and employ- 
ment. 

Ms. Janet Nolan: Thank you, Allan. We do have 
more information in our package. We’ve included our 
annual report, but I’m really aware of the time and | 
would love to be able to take some of your questions. 
Please, Madam Chair. 

The Chair (Mrs. Laura Albanese): Thank you. We 
shall proceed. Ms. Elliott. 

Mrs. Christine Elliott: Thank you very much for 
coming today. It’s great to see you again, Janet. I’m 
really interested in the employment aspect of it. If you’d 
like to expand a little bit more on that, I think that’s 
really key. What we’ve heard from a lot of people is that 
their sons and daughters want to work, but they don’t 
have opportunities either for education or training, and 
then to have employers who will employ them. 

Ms. Janet Nolan: Thank you for that question. You’re 
absolutely right: There are a number of barriers that face 
people. There are some great success stories, but unfortu- 
nately, those success stories are typically about families 
that are really competent at navigating the system and/or 
really kind-hearted employers. We don’t have a compre- 
hensive strategy to encourage people with developmental 
disabilities to be included in the labour market. 

We’ve looked at different models. Our partners in 
Germany have legislation that ensures that a certain per- 
centage of people with disabilities are included in the 
workforce, which is a way that we could consider going. 
I think it would be a huge mistake for Ontario to jump 
forward with a percentage or a—what’s the word— 

Interjection. 

Ms. Janet Nolan: —exactly—without a comprehen- 
sive strategy on how to build a skilled, capable pipeline 
of employees who have a developmental disability. I 
would encourage you folks, as you consider a cross- 
governmental approach to this, to look at MTCU and at 
the college system, and consider ways that people with 
developmental disabilities could be included in an exten- 
sive way at the college level. We don’t need to build a 
separate system; we have wonderful institutions across 
the province that have cutting-edge technology. What we 
need is curriculum, what we need is teachers who under- 
stand what it means to teach somebody who has a de- 
velopmental disability a skill. Then we need proactive 
programs. We need awareness-building within the labour 
market. We need, maybe, legislation around including 
people with disabilities in the labour market. 

What I experienced when I was in Germany was that 
people with developmental disabilities experienced less 
mental health disorder, less challenging behaviour, less 
homelessness, fewer social issues because they were 
included in employment. There was a significant impact 
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on their quality of life and the quality of the communities 
that they lived in. 

Mrs. Christine Elliott: That’s how a lot of people 
derive their friends and their sense of confidence: having 
a job, and you can build from there. So it makes perfect 
sense. 

Just a quick question: Are you familiar with the CICE 
programs at the community colleges? 

Ms. Janet Nolan: Yes. 

Mrs. Christine Elliott: Could you comment on that? 

Ms. Janet Nolan: I can’t really comment so much on 
the specifics, but I do understand that there are some pro- 
grams. I know in Algonquin in Ottawa there’s a literacy 
and career planning kind of approach to folks with de- 
velopmental disabilities—a two-year program. I know 
Durham College has been extremely progressive, which 
is phenomenal. 

What I think we need to look at, though, is a compre- 
hensive strategy that includes PSW programs for people 
with developmental disabilities. That includes culinary 
arts programs. It includes construction trades. It includes 
all sorts of valuable skills that will actually not only help 
the fact that people need to work, it would also help our 
economy. Some of these jobs are hard to fill. 

I visited a program at a college in Stuttgart that taught 
facility management. A lot of organizations that need fa- 
cility managers or people to work as janitors have a 
really hard time keeping competent, long-term employees 
in those roles. Those are the kinds of programs that I’d 
like to see at the college level right across the continuum 
of different programs that they have, to include—maybe 
they don’t become a master plumber; maybe someone 
doesn’t have to be able to become a master plumber, but 
maybe they could become a plumber’s assistant. 

We’ve actually got a pilot project that we’ve sub- 
mitted— 

The Chair (Mrs. Laura Albanese): Thank you. I 
have to— 

Ms. Janet Nolan: Sorry. Okay. Anyway, we’ve got 
some stuff I’d love to talk to you about. 

The Chair (Mrs. Laura Albanese): Ms. Taylor? 

Miss Monique Taylor: Thank you very much. That’s 
really good information, so maybe you should submit 
some of those ideas and we can look at them as we move 
forward. 

You caught my attention when you were talking about 
your non-union employees kind of getting caught in the 
trap of the wage freeze. What exactly did you mean by 
that? 

Ms. Janet Nolan: Allan, actually, do you want to 
answer that one? You were more heavily involved in it. 

Mr. Allan Mills: Sure. The wage freeze specifically 
targeted non-unionized workers. Across our sector, half 
of the employees, approximately, are unionized and 
therefore weren’t directly impacted by the wage freeze 
legislation. They were, through other avenues, supported 
to have collective agreements that they negotiated that 
respected the 0% increases that were required through the 
legislation. But our employees were directly hit by the 


legislation, so it left for them the question: “How does 
my employer treat me? But if I have to think about how 
the government treats me differently, based on whether 
or not I have a union, that’s not just an issue about me 
and my employer. That’s maybe more about the sector 
that I’m part of.” 

Miss Monique Taylor: Because I know that they 
went through a four-year freeze, right? They haven’t had 
any pay increases. I’ve seen the wage scale being, I 
believe—I think the lowest wage I’ve seen on that sheet 
was $12.99 an hour, up to $20. What are your non- 
unionized employees being paid? 

Ms. Janet Nolan: I can answer. We’ve done a com- 
parison with the whole sector. We’re about middle of the 
line. Our staff are paid between $17 and $20, at our top 
salary. 

Miss Monique Taylor: So there’s still a varied com- 
parison. 

Mr. Allan Mills: Yes. 

Ms. Janet Nolan: Yes, they are, absolutely. All or- 
ganizations have been flat-lined in our funding since 
2009—sorry, I have it here: 2008. 

If you look in your package, there’s actually a 
comparison as to the impact that’s had on our—certainly 
organizations, unionized and non-unionized, none of 
them have been able to receive new funding for salaries. 
The difference that happened is that our staff, by legisla- 
tion, could not get a wage increase. Unions were able to 
negotiate collective agreements, and certainly there was 
no more funding, but organizations had to manage through 
those during that period of time. For our staff, there was 
no option. 

Miss Monique Taylor: Right, and I believe the unions 
didn’t get anything either, but regardless—I applaud the 
work that you do. We know that to retain good people we 
have to pay them good wages. We need to make sure that 
they’re getting the pay equity and they’re getting the 
raises that it takes to be viable in this world, right? 

Ms. Janet Nolan: If I can just respond to that, one of 
the challenges I think that we have as a sector and as a 
government and as taxpayers is that we have to have 
reasonable salaries. I actually would not sit here and tell 
you that our salaries are outrageously unreasonable. 

Do I want increases for my staff? Absolutely. But the 
issue of pay equity and cost increases is actually the bigger 
issue, because organizations that have been compelled by 
pay equity legislation have had to pay out pay equity 
payments over those years. So, in effect, we have had to 
squeeze our services to be able to afford those— 

Miss Monique Taylor: And that’s wrong. 

Ms. Janet Nolan: Absolutely. I know that others have 
presented, so I won’t go into that just in case there are 
other questions. But I don’t want to leave you with the 
impression that I feel that it’s a well-underpaid sector. 

Miss Monique Taylor: In my view, it is underpaid. 
You deserve to be paid more, and the government needs 
to make sure that funding is provided for that. 

The Chair (Mrs. Laura Albanese): Ms. Wong. 
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Ms. Soo Wong: Thank you for your presentation. I 
just have one question. In your booklet, you share with 
the committee about the educational services. You com- 
mented about the MTCU, about the grants to support the 
learner. Can you elaborate a little bit more on how we 
can look upon this particular initiative with MTCU, the 
DSW apprenticeship program—because it sounds like 
it’s a pretty good model to consider—and how do we 
expand it? Can you elaborate a little bit more on that 
program? 

Mr. Alan Mills: The apprenticeship program is won- 
derful. We have quite a number of employees who are 
participating. Basically, the subsidy is to the extent that 
they can take their courses at about an 80% to 90% 
subsidized level. Then, when they graduate, they get a 
$2,000 bonus, and the placement hours that they would 
otherwise have to do as a volunteer, they’re able to do 
while employed by Christian Horizons or another de- 
velopmental services organization. If they wanted to 
reinvest the money they get upon completion of the 
apprenticeship into further elective programs, they could 
basically complete the full DSW diploma with zero 
financial investment. 

It’s a wonderful, wonderful example of an investment 
in helping to equip people in our sector to be educated 
and qualified to do the work they’re doing through the 
Ministry of Training, Colleges and Universities. 

Ms. Soo Wong: To date, do you know how many 
people have graduated from this program? 

Ms. Janet Nolan: Several hundred in Christian Hor- 
izons; certainly more— 

Mr. Allan Mills: —across the province. 

Ms. Soo Wong: Okay. Thank you very much for your 
presentation, and thank you for your almost 50 years of 
service to Ontario. 





Ms. Janet Nolan: Thank you. I'll welcome you to our 
celebration next year. 

The Chair (Mrs. Laura Albanese): Thank you for 
your time today and for presenting to our committee. 

I think this wraps it up. I just have one quick question 
for the committee members before we adjourn for the 
day, and that is if I could—oh, yes, Ms. DiNovo. 

Ms. Cheri DiNovo: A quick question for research: I 
was fascinated to hear about the German system. I would 
love to hear more about that and about the program at 
Humber. That would be good information to have. 

The Chair (Mrs. Laura Albanese): Ms. Wong? 

Ms. Soo Wong: Can we also have more data and in- 
formation about the MTCU DSW apprenticeship pro- 
gram? Given what I just heard, I want more information 
on that program, please. Thank you. 

The Chair (Mrs. Laura Albanese): Any more re- 
quests for the researcher? Ms. DiNovo? 

Ms. Cheri DiNovo: No. That’s it. 

The Chair (Mrs. Laura Albanese): Okay. I just had 
one quick question for the committee members: If I could 
be allowed to gather a consultation with the subcommit- 
tee to make decisions that will be needed in the future 
and affect the committee and we don’t have right now. 

The Clerk of the Committee (Mr. Trevor Day): 
Basically, what the Chair is requesting is—between now 
and our travel, there may be things that I have not antici- 
pated. I’d like the committee to authorize the Chair, in 
consultation with the subcommittee, to make decisions 
before the committee meets again. 

The Chair (Mrs. Laura Albanese): Are we good? 
Thank you very much. We are adjourned. Happy holidays. 
Happy new year. 

The committee adjourned at 1634. 
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